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ILLICIT NARCOTICS TRAFFIC 
(Washington, D. C.) 


FRIDAY, SEPTEMBER 23, 1955 


UNITED STATESSENATE, 
SUBCOMMITTEE ON NARCOTICS OF THE 
COMMITTEE ON THE JUDICIARY, 
Washii qton, ie 

The subcommittee met, pursuant to recess, at 10:20 p. m., in Room 
457, Senate Office Building, Senator Price Daniel (chairman of the 
subcommittee) presiding. 

Present: Senators Daniel and Butler. 

Also present: C. Aubrey Gasque, subcommittee counsel, and W. I. 
Speer, committee investigator. 

Senator DanteL. The committee will come to order. 

Mr. Barney Ross. If you will stand, Barney. 

Do you solemnly swear the testimony you are about to give this 
subcommittee of the Senate Judiciary Committee, will be the truth, 
the whole truth, and nothing but the truth, so help you God? 


Mr. Ross. I do. 


TESTIMONY OF BARNEY ROSS, FORMER LIGHTWEIGHT AND 
WELTERWEIGHT BOXING CHAMPION OF THE WORLD 


Mr. Dantev. Mr. Ross, we appreciate your appearance, and the 
assistance you have offered to this committee. For the record will 
you state your name in full? 

Mr. Ross. Barney David Ross. 

Senator Dantex. I believe you are former lightweight and welter- 
weight boxing champion of the world. 

Mr. Ross. Yes. 

Senator DanteL. What years did you hold the titles? 

Mr. Ross. From 1933 to 1938. 
~ Senator Dantev. And what business are you engaged in at the 
present time? 

Mr. Ross. At the present time I am associated with a gentleman 
by the name of Milton Blackstone who is the manager of Eddie 
Fisher. 

Senator Daniex. As you know, this committee has been assigned 
the task of investigating the narcotics traffic in the United States, 
the cause and possible treatment. Any way in which we can improve 
our fight against the illicit narcotic traffic. 

Mr. Ross. Yes, sir. 

Senator DanteL. Now, vou have been kind enough to give us your 
statement from the standpoint of a person who was afflic 
addiction. I would like you simply to tell the committee exactly 
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how you became addicted and how you have been able to stay off 
of the drug. Just tell the story in your own words, Barney. In the 
first place, what year was it that you first used narcotic drugs? 

Mr. Ross. November of 1942. 

Senator DanieL. While vou were in the service? 

Mr. Ross. Yes. 

Senator DanreL. What branch of the service were you in? 

Mr. Ross. Marine Corps. 

Senator Danrev. And had you ever taken any type of drug before 
you went in the service? 

Mr. Ross. Not even an aspirin tablet, sir. 

Senator Danieu. All right; just proceed with the entire story in 
your own words. Senator Butler and I will ask you questions when- 
ever we feel it might help develop it. 

Mr. Ross. Well, that was in the month of November, the exact 
date between the 14th and the 17th of 1942, the Battle of Savo on 
Guadalcanal. I landed on Guadalcanal. It was a fleet battle and 
also a land battle, and I was hurt on the night of the 16th of November, 
and they brought me into our bivouae area on the morning of the 
17th, and the first thing I knew I was in sick bay there, and I received 
a 2-ounce bottle of medicinal brandy which is there for the purpose 
of shock and for any of the lads that have been hurt. The next thing 
I knew, a surette of morphine was shot into my arm. 

Senator DaninL. What type of injuries did you have? 

Mr. Ross. Well, malaria, that night, and wounds in both of my 
legs from shrapnel. 

Senator Dante. Were you suffering from pain? 

Mr. Ross. Oh, yes; for about 14 hours before they found me, these 
buddies of mine, and myself. 

Senator Dante. You were suffering severely from those wounds 
in both legs? 

Mr. Ross. Yes, sir; mostly from malaria which I contracted that 
same night. The next thing I knew, the sedative put me to sleep 
When I awakened I did feel much better and I was sent back into 
the lines, due to the. fact that there was a shortage of men on the 
canal at that particular time, and then about every second or third 
day I was brought back to sick bay from the reoccurrences of malaria 
more than the wounds. The wounds were practically superficial. 

Every time I would come in, the doctors were all busy with the 
wounded and the corpsmen, who meant to do a great job for the boys 
who were in pain, did everything they possibly could to relieve us 
from the pain, and again a needle would come into the arm. 

Senator DanteL. Was this morphine again? 

Mr. Ross. Yes, sir; they only used morphine. There were surettes, 
I believe, of half grains, liquid form, little tube. Then by the time I 
was evacuated from Guadalcanal, which was on the 4th day of Jan- 
uary of 1943, I was by then addicted due to the fact that as I was 
being brought in from the lines back and forth before my evacuation, 
we would help ourselves to the surettes because the corpsmen’s 
packs were around, lying around in the sick bay, and we would 
automatically go there and use them ourselves. 

Senator Dantut. W — you make that injection yourself? 

Mr. Ross. Yes, sir; I did that many times. 

Senator Dantev. In the skin of the arm or a vein? 
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Mr. Ross. In the skin of the arm. When I was evacuated they 
flew me up to Efate up in New Hebrides, and for a while from shock I 
was like any other GI that was in that state. I was in pain and in 
agony and, not knowing that I was addicted although I was, the 
corpsmen who were looking after me by injecting me when they 
thought I needed it—not the doctors—the corpsmen, because the 
corpsmen had the run of all the sick bays and all the hospitals, prac- 
tically, the doctors made the initial examinations, and then the rest 
was up to the corpsmen. 

And they tried to use their discretion by keeping us out of pain, 
and from there they flew me down to Auckland, New Zealand, and 
from there on home. In the interim, when they flew me back to Auck- 
land, when there was nothing available and | was awfully sick to my 
stomach from the sort of withdrawal of morphine, I started to rant in 
all agonies, it was really the tortures of all hell to go through that, 
and the corpsmen again relieved me, and when I came back from over- 
seas they sent me into St. Albans Hospital, Long Island Naval Hos- 
pital, where I spent 13 months in and out. In other words, I would 
stay there probably about 2 or 3 weeks at a time or a month at a time, 
and then in and out. I had my leave—a few days’ leave—and of course 
at the hospital there I couldn’t need any narcotics of any kind. The 
doctors said that I could do without it, and I had been sick for several 
days until I got my leave and I'd go into the city, to New York, and 
see my own personal physician who had already read and knew about 
my plight, and with a real holdback, not wanting to give me any nar- 
cotic of any kind, he had to because he saw that I was really in agony, 
and he would administer a little relief for me through the form of either 
morphine or a narcotic called dilaudid, which is in the morphine 
family. 

On and off from the time I was in the hospital I’d get my leave 
and I’d go back to the doctor. And I had no desire to do anything. 
I cared about no social life. I neglected seeing my friends, my family, 
my wife, and my daughter—just have no desire. You cannot think 
correctly. I could not think anything. Mr. Blackstone, who brought 
me down, flew me down to Lexington, Ky., when I turned myself in, 
and who brought me back when I was released, kept me in his employ 
all through the time. When I say “all through the time,’ meaning 
that when I was discharged from the service in April of 1944, he 
employed me, didn’t know what was wrong with me because I never 
had told him, and nobody else, nobody knew what was wrong with 
me except 2 or 3 or 4 doctors that were taking care of me. 

One doctor didn’t know the other doctor because I never would 
say where I had been getting relief from to anyone of the doctors, | 
never told one doctor who the other doctor was, and so on and so 
forth. I didn’t think it was ethical on my part of it. 

Senator Dantet. Who is this Mr. Blackstone? 

Mr. Ross. Mr. Blackstone is my employer today. I am associated 
with him, and he is Eddie Fisher’s manager. 

Senator Dante... And he kept you in employment all during this 
time? 

Mr. Ross. Yes, sir. 

Senator DanreL. When did he first know that you were addicted 
to drugs? 


Mr. Ross. When I first told him. 
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Senator DantnL. When was that? 

Mr. Ross. That was on the morning while in his office. At this 
time, I was living in California. My daughter had a touch of a 

rheumatic heart, and when I was discharged from the service I moved 

to California to bring her out there, and every time when I felt that 
I had to increase my need for relief, | would leave California and go 
into Chicago or into New York, stay away from my family and not 
let them know what was wrong with me. 

And my wife and my daughter had both sensed that something was 
wrong with me because I didn’t have the feeling for them that I had 
always had. I just had no desire for them. That is what happens 
to you. The result was that my wife had told me that she felt there 
was something wrong, and if I would tell her, she would do anything 
I would ask her to do. She would go away with me and help me all 
she could, and I would keep on telling her that it was the recurrence 
of malaria that was coming on me, and I didn’t want to be around them 
when the recurrence came on. 

That is why I left so many times to Chicago and to New York. 
Now, Mr. Blackstone found that I was missing from the office quite 
a lot, and he called me one day and asked me what was wrong, and I 
told him, ‘“‘Well, I still feel a little sick, and I was always subject to 
these recurrences of malaria,’”’? so he took my word for that, until 
finally, one day, after repeated talks with my wife, she said she would 
have to leave me because I was away too long, and all she wanted 
was for me to be with her, and I was away from her more than I 
should have been. 

One day, while I was in Mr. Blackstone’s office, I picked up the 
paper and | read that my wife was suing me for divorce. I immedi- 
ately got upon the phone and I called her in California. She said, 
“Darling, I just can’t help it. I can’t stand it any longer,” and she 
sued me for divorce. That same afternoon we went into the chief 
of narcotics—at that particular time, and I just walked in and said, 
“This is it.”’ I told them my whole story. 

Senator Dantet. Had you, in the meantime, told Mr. Blackstone? 

Mr. Ross. I told Mr. Blackstone, at that time. 

Senator Dantev. Had you told your wife and daughter in the 
meantime? 

Mr. Ross. No, sir, did not tell them but I told Mr. Blackstone. 

Senator Danteu. All right. 

Mr. Ross. Well, after I read that article, I went to my doctor in 
New York, and I said, “I must do something, what is your advice?’ 
He says, “Barney, there is no sense in hiding anything. Take your 
best dress, and turn yourself in, and don’t go in as somebody ashamed 
of anything—go ahead, you are sick— and turn yourself in.” Which 
I did. Then the chief of narcotics took me into Judge MeGoher" 
who was the attorney general I believe, at that time, and I says, “1 
have nothing to hide, this is my story, and do with me what you can— 
what vou will.” 

“T want to get myself clean and rid of all this horrible mess that I 
have been going through.” 

They called Lexington, Ky. 

Senator Danren. That is the Federal Narcotics Hospital at Lex- 
ington? 

Mr. Ross. United States Public Health Service Hospital. 
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Senator Danisi. What year was that? 

Mr. Ross. 1946, I believe, 1946. 

Senator Danret. And you have been on morphine then for 4 years? 

Mr. Ross. Just about 4 years, sir. 

Senator Daniet. Counting your time in the service? 

Mr. Ross. Yes, sir. 

Senator Danre.. And then after you got out of the service? 

Mr. Ross. Yes, sir. And I asked Judge McGohey if I could not 
go up to—lI believe it was on a Friday, if I am not mistaken, because 
I asked him if I couldn’t spend a weekend up at Grossingers in the 
country where I did all my training for all my big fights, and that is 
practically my second home. He granted me that request, and on 
Monday—by this time my wife had read about it in the papers in 
California. She flew in immediately, found out that I was up at 
Grossingers, and we met, and naturally the tears were there because 
she asked me why I wouldn’t tell her what was wrong with me. 

This is one of those unfortunate things. Mr. Blackstone hired 
plane, flew me down to Lexington, Ky., and I don’t know whether you 
want me to go through with all the tortures of hell that went through 
me while I was there. 

Senator Dann. Yes, we would like to have the whole story. I 
believe you are the first witness to appear before = committee that 
has taken the treatment at the narcotics hospital in Lexington, and 
we would like for you to give us the entire story. 

Mr. Ross. Well, Dr. Victor Vogel was the medical officer in charge 
at Lexington. I was ushered in and immediately tests were taken of 
me, and then came the period of withdrawal where a few times, | 
believe it is 3 or 4 times during the day, they call you in line 
and they give you a shot of some kind of—-I couldn’t tell you whether 
it was morphine or what it was, but something to ease your pain while 
you have been on withdrawal to keep you from being sick. 

However, being addicted as long as I have been, the shots did not 
seem to do much good for me to keep me out of my agony, and | 
decided to do what is known among the addicts as kicking the habit 
cold, by not taking the rest of my shots, and I just kicked it that way 
and went through the tortures of hell and all the agonies 1 can never 
think about. Ten wars, should J have been in it, would never have 
been anywhere near as going through the phase of withdrawal. 
Although they did it humanely, but I just couldn’t stand taking 
about one-tenth of what I was used to taking. This was the reason 
that I wanted to kick my habit cold. 

Senator Dante,. What kind of agonies were they? What type of 
sickness and agonies? 

Mr. Ross. Well, you start to scream. The nightmares, all kinds 
of horrors, you are always thinking that there are monkeys 
jumping up and down your back. You turn around and see there is 
nobody there, and you find yourself screaming and finding yourself 


on the floor many ne from rolling off the bed, and I got to a state 
one time where I was ready to cut my throat with a razor er 
One of the old repeated addicts grabbed me and said, “Ba vou 
are not an addict like we are, or like Lam.’ He said, ‘ Waas were sick. 
We went on it because we just went on ie He said, “You can beat 
it.” After about my 10th or 11th day, because I was a voluntary 


patient, I was allowed to leave any time I pleased. I sent a note into 
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Dr. Vogel telling him that I thought that I was cured and I was ready 
to leave. He came in to visit me, and he said, ‘Ross, being a cham- 
pion in your time and going through war as you did, I think that you 
are man enough to stay here until I tell you you are ready to leave. 
If you leave now, you are leaving aid and me, which is against medical 
advice.” He said, ‘ ‘T can’t hold you, but listen to me and stay until 
I tell you to leave.” And through that gesture he immediately 
knocked me out of the box and I just felt, well, I had to stay until 
Dr. Vogel told me I could leave. And I stayed at Lexington 120 days. 

Senator DanieL. You wanted to leave after about 10 days? 

Mr. Ross. Yes, sir. 

Senator Dantev. Did you really think that you were off the drug 
then, or did you just want to go get some more morphine? 

Mr. Ross. No, sir, I felt that I was off, although I was still deathly 
sick at that time. 

Senator Dantex. You actually thought you were off of it? 

Mr. Ross. Yes, sir, but I had heard so much while being there from 
the repeated addicts who had been there so many times about different 
forms of drugs that I have never heard of before in my life, and that 
was another reason I wanted to get out as soon as I possibly could, 
just to get away from all that stuff that I had been hearing about 
these oldtime addicts. 

About the third week I felt stronger and again I wanted to leave. 
Again Dr. Vogel came in to me and told me the same thing he told me 
the first time. Well, after the 120th day he came to me and he said, 
‘Ross, you are ready to leave now,” and I believe I had him call 
Mr. Blackstone in New York. Mr. Blackstone flew down to pick me 
up to bring me back to Chicago to see my immediate family, 
mother and my brothers and sister and then back to New York. 

Dr. Vogel told me then that he wished me to return within 60 days 
for a checkup. Well, I got back to New York, and then I flew into 
California to see my wife and daughter again. In che meantime, she 
had been writing me all the time and just giving me a lot of confidence, 
and I received mail, letters by the thousands, from all over the entire 
world, wishing me luck and telling me that I would be all right, and 
so on and so forth. 

I got back and I tried to talk to my wife about a reconciliation, but 
in California the laws were that it took a year for the divorce to become 
final, and between my daughter and myself we started to break my 
wife down, and right after the divorce became final we were remarried 
again. That was in 1948, and we are still together and everything 
has been lovely ever since, and I am still in the employ of Mr. Black- 
stone, and since he found Eddie Fisher, I have been associated with 
Eddie as public-relations man for him, and through the years I went 
back to Lexington—no; I came back to Lexington for my checkup. 

Dr. Vogel met me on the steps and I says, “Dr. Vogel, you are not 
worrying about me not being clean, are you,” and he says, “No, 
Barney, I’ve got confidence in you” and I took my 72-hour test, and 
of course, I was clean and since then I’ve been back there 2 or 3 times 
when Dr. Vogel called me at the office and asked me to come down 
and talk to the boys. 

They had some boxing bouts there and asked me if I wouldn't 
come down to referee, which I did. And then I toured practically 
the entire United States of America on lecture tours, and getting calls 
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by the thousands during that period and thousands of letters about 
mothers and fathers writing to me, could I not talk to their children, 
could I not get their children to Lexington, Ky., and I’ve got quite a 
number of them in Lexington, trying to help them, and to this very 
day I am out and doing as I am right here before your committee, 

talk to people. They call me, their sons, their daughters, and L try 
to do all that I can. But unfortunately there are not enough places 
to go to, not enough places where they can send their children. There 
is Lexington, Ky., there is Fort Worth, Tex. 

They have Riverside now in New York, but still there are not enough 
places to send especially the youngsters of adolescent ages, to go in 
and try to get cured, and I think that if there were more plac es avail- 
able, there would be more boys and girls who would volunteer to come 
in and try to become cured, because I don’t think, I can hardly believe 
it possible that any human being in the world would want to become 
an addict and stay one the rest of his life, because he might just as 
well be dead, just as well be dead. 

Senator Daniet. Do you think that anyone on drugs might just 
as well be dead as to continue on the drugs as an addict? 

Mr. Ross. Yes, sir, | do, because he is no good; he or she is no good 
to his community. They cannot think properly, they cannot navi- 
gate in any manner, shape, orform. ‘They want to be shen, All they 
think is the goddess, the goddess opium, which is any part of the 
opium family, morphine or heroin or whatever it was, whatever it 
might be of the opiate family. 

That is all they think about, and those that don’t want to get off 
of it have no business being around at all because they are no good to 
anybody, not to themselves. They will rob. They will not kill. 
They w “ill just rob or steal to maintain their habit. They will even 
go as far as prostituting their own sisters or their sweethearts to get the 
money to keep their habit up. 

Senator Daniget. We had before the committee in New York only 
the day before yesterday a 23-year-old person, a man, who led his w ife 
into the drug and she went into prostitution to take care of her habit. 

Mr. Ross. That is an old story, even their sisters; I’ve seen it 
happen, I’ve known it to happen. 

Senator Dante. Did you ever have to go into the drug peddlers to 
get your morphine? 

Mr. Ross. Fortunately no. I never knew about heroin. 

Of course, | had heard of it, but 1 had this medium of these few 
doctors who were friends of mine that I received my relief from. | 
never knew a peddler, I never used heroin in my life. 

Senator Dantet. | believe vou told me that vou fooled some of the 
doctors and did not let them know the whole story in getiing the 
morphine? 

Mr. Ross. Well, vou have to tell a white lie oceasionaily, not an 
out-and-out lie, but an addict who has been addicted and who has 
been off and on more than 1 or 2 times becomes on out-and-out liar, 
must become a thief, because there is not enough money, if he is a 
heroin shooter, as we would say, cannot have or earn enough money 
to keep up his habit. He cannot earn enough money, because it pro- 
vides, from what I hear that these peddlers charge and the amounts 
that the addicts use, they cannot earn enough money to keep their 
habit. They must go out and steal. They must rob their own 
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families. They must break them down. I don’t care if vou earned a 
million dollars a year, you cannot éarn enough money to keep up a 
habit if you are going to stay an addict. 

Senator DanreL. You say that you were able to tell a few white 
lies to some of the doctors and get the morphine. I believe vou have 
already said that none of the doctors knew that the others were 
treating you. 

Mr. Ross. No, sir. 

Senator Danie. And did you find while vou were an addict that 
it was easier to tell these lies? 

Mr. Ross. Yes, sir. 

Senator Danrex. I will ask you whether or not while you were 
under the influence of morphine, vour own resistance against lying 
and against doing other things was broken down or did it cause you 
to do things vou would not otherwise do? 

Mr. Ross. Well, I tried to hold my job with Mr. Blackstone the 
best way I could, and at that time I was in charge of the relations in 
our advertising office. My work was not too much and I did it the 
best way I could. I never lied to Mr. Blackstone nor to the people 
that | was associated with. 

I lied, well, of course, when I lied to my wife but I wouldn’t call that 
a lie because I just told her that I was susceptible to recurrence of 
malaria so I couldn’t call that a lie. 

But as to the doctors, | would tell a lie. I'd say “Gee, Doc, I feel 
that something is coming over me,” and he saw me shaking and so on. 

I was able to be taken care of in that respect. They respected my 
honor and that is how I got by with it all through this time. 

Senator Daninn.. From your own experience would you think that 
2 person that is under the influence of an opiate drug is more likely 
to lie and misrepresent things than other people? 

Mr. Ross. Oh, ves, because you are so relaxed. It relaxes vou 
completely, and it’s easier to say anything, and I found out from that 
experience that | have had that it was easier to tell a lie than to tell 
the truth. 

Senator Danre.. Now, you said a moment ago that vou felt that a 
person under drugs, drug addicts, are better off dead. They are not 
anv good to society. 

Mr. Ross. Those that are repeaters and repeaters and repeaters. 
They are no good to anybody, not even to themselves. 

Senator Danien. Senator Butler and I just completed a hearing in 
New York in which some people advocated during the first day the 
setting up of Government clinics through which narcotics would be 
dispensed to addicts free or at little cost, in order to maintain their 
habits and trv to keep them on minimum doses of narcotics as the 
best means of ore tting rid of the illicit racket. 

In view of what you have said bere today, I wonder what is your 
opinion of that plan? 

Mr. Ross. Senator, T believe that 99 of every 100 addicts are heroin 
users. The hospitals, the clinies are certainly not gomg to administer 
heroin. if anything, they will give them morphine. 

Senator Daniev. That’s nght, heroin has been outlawed now by 
practically every country in the world, even for medicinal purpose it 
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Mr. Ross. Our Government, our hospitals, if they had to do it by 
the thousands, could not supply enough morphine for the demand of 
the addict. They would give them some for relief and they would 
still have to go to the peddler to get their heroin. ‘They could not 
supply e nough morphine for the addict. 

However, I do say this. That addicts that have been repeaters 
and repeaters and repeaters for 20, 30, 40, and 50 different times, and 
there are so many of them, that are past the age of 50, should be given 
some consideration, because past that age, when you are going to, as 
we say, kick the habit, it keeps on tearing at your heartstrings and 
there could be sudden death. I would recommend that addicts past 
the age of 50 who have been confirmed addicts, admitted addicts, and 
who have been in and out probably of prisons or places like Lexington 
or Fort Worth, 15, 20, 30 times, past that age should be given con 
sideration. 

Senator Daniet. You think then that some kind of hospitals for 
them would be better? 

Mr. Ross. Yes, sir. 

Senator DanteL. Do you think under any circumstances it would 
be best even for them to be given a free dose of narcotics and leave 
them out on the streets to associate with other people? 

Mr. Ross. No; | do not believe in letting them out on the street, 
sir. I don’t believe that the Government should give an addict 
treatment of that sort and let them out on the street, because though 
the addict under the influence of the drug is a very calm person, 
there is nothing rough about them, they are gentle, they are kind so 
long as they are under the drug. But what good can they do when 
they are out on the street when they are under the influen e of the 
drug. They cannot navigate, they cannot think properly, they cannot 
see well, oo your eyes are always tearing. 

You can’t read writing well, you can’t think correctly. I don't 
believe that they should be out on the street. They should be put 
away some place and be kept there, but not to navigate among their 
communities because eventually they must at one time or another, 
those that have built up a resistance to the drug where they need 
so much more than they would ordinarily be given to buy the clinic 
would have to find some means of getting more at the time 

They may be far away from the clinic. They must go to a peddler 
and get the drug or do something to get it so they must go out and 
steal or do something to get it. 

Senator Dante. Senator Butler? 

Senator Butter. Barney, vou have displayed extremely strong 
will and have abstained from the use of this drug now for over 8 vears 

Mr. Ross. Eight vears. 

Senator Butter. Don’t you attribute in large measure your success 
in staying off of the drug to the kindly treatment of your emplover 
and your family and vour friends? 

Mr. Ross. Oh, definitely. 

Senator Butter. Do you believe that if an addict is to have any 
chance at all after he has been through the hospital, to stay off the 
drug, he must be put back into an environment that understands his 
condition and will be sy mpathetic with him and help him? 

Mr. Ross. Definitely so, sir. You can check on the man’s back 
ground first, and check back what he has done in the past, and if his 
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past has been 75 percent good, I think he has got a 95 percent chance 
of being cured and staying off. 

Senator Butter. So you believe that one of the principal things 
to keep a man from becoming addicted again is to follow up and keep 
in touch with him and counsel him when he gets to need counsel and 
have people around him who understand him. 

Mr. Ross. Positively, and since I have been released from Lexington, 
Ky., 8 years ago, I tried so hard all those years to this present day 
to find a medium, some way of forming an opinion as to how and what 
should be done that could keep them off of repeating again. 

Senator Butter. Have you any recommendations to make to this 
committee? 

Mr. Ross. Yes, sir, I do have. 

Senator Butter. Will you please state them? 

Mr, Ross. | believe, firmly so, that any addict, especially a com- 
mitted one, let alone a voluntary one, when he is released from any 
detention of any kind should appear every 30 days for a checkup, 
and be allowed to go into any clinic or any hospital for this checkup. 
The only thing it necessitates 24 hours or just 1 blood test, 1 urinalysis. 
Let them stay and have the test expedited so as not to keep them 
because they might be working, they might be doing something, but 
at their given time within the 30 days, the 30th or the 29th or the 31st 
day, have them take this checkup. And then you are going to have 
a lot less headaches. You know that this man is clean and this man 
is unclean. It is very simple that way. I think a chart can be made 
out and every addict should report, including myself, every 30 days, 
and a form sent in to your department by the doctor who has taken 
the test, so and so, or give them numbers if you like, this is so and so. 
Then you can keep a line on everybody who has been addicted and 
vou can never go wrong with that. That is my belief. 

Senator Butter. Now you said that in Lexington on two occasions 
at least you wanted to go home before you really should have gone 
home. 

Will you give this committee vour opinion on whether or not a man 
who is addicted to a drug should be forcibly maintained in a hospital 
or should he go on a voluntary basis? 

Mr. Ross. Well, I believe that any addict should be incarcerated 
for no less than 90 days, from 90 days to 4 or 5 months, should be, 
and it should be mandatory, not to allow him to leave when he pleases, 
but I say that the man must be there because I know now and I feel it, 
should I have gone out against medical advice, I felt that I would 
become addicted all over again, because I would have gone out before 
my time. 

I would still have been a little weak and I would have been sus- 
ceptible. But the time that I stayed was just perfect and I will say a 
prayer every night for Dr. Vogel that I am alive, I still do that. 

Senator BurLer. So at least a man that is addicted in your opinion 
should by law be required to go to a hospital and there stay for a 
period of not less than 90 days, and after he has been released from that 
hospital, the medical authorities should keep track of him by a follow 
up of having an examination at least every 30 days. 

Mr. Ross. Yes, sir. 

Senator BurLer. Now do you think that clubs such as Alcoholics 
Anonymous, for instance, would be of any benefit to an addict who 
has been released from a hospital? 
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Mr. Ross. Oh, ves, I do. 1 think Alcoholics Anonymous is great. 
I think where they just recently started the Narcotic Anonymous, I 
think it is wonderful. Definitely I believe in it a thousand percent. 
It does something for you. 

Senator Butter. Do you think that the authorities of the several 
States, maybe with the encouragement of the Federal Government, 
should set up such centers and support them? 

Mr. Ross. I 1,000 percent agree that that should be done. You'd 
find less addicts. 

Senator Butter. In other words you believe that an addict should 
not only be carefully and patiently treated, that society should recog- 
nize him to be what he is and after he has been disc ‘harged from his 
hospitalization, to be taken back into society and given a better 
chance through such organizations to stay off of the dri ug. 

Mr. Ross. By all means. I was told when I was released, “Why 
did you do that and come out in the open’’? I says, I never retreated 
or lied in my life. I don’t want to walk any place like a sneak thief 
and stay in a place for weeks where they have these rest homes as 
they call them where a lot of these people who are addicts who go in 
for 2 weeks and think they are cured. They go off for a while and then 
go back a month later. I don’t believe in it. 1 think all those places 
should all be closed up. 

Senator Butter. Barney, during our hearings in New York it was 
unmistakably clear that it is not very hard to get heroin and other 
narcotic drugs in the city of New York. Is that true, Barney? 

Mr. Ross. Senator, from what I have heard, it is available at any 
time vou want it. 

Senator Butter. Have vou any suggestions that you could make to 
this committee that would stamp out the sources of the drug? 

Mr. Ross. Well, the source, it must start from where the source 
originates, not after the boat comes in or the plane comes in from 
some foreign country, because we know that the big sources come from 
Italy, India, China, Japan, Hindustan. Now there is where it should 
be checked. 

Senator Butter. Of course, vou know we have treaties with all of 
those countries and there has been every effort made to stamp out 
the drug at the source, and I think some real headway has been made 
there. Do you think that the enforcement officers, either State or 
Federal, in the State of New York, could contribute materially to 
stamping out the traffic? 

Mr. Ross. I think that our authorities here in New York, in our 
city of New York, have done a remarkable job in trying to stamp 
it out and trying to keep it away especially from the voungsters. 

I know that they have been on the job. I’ve talked to quite : 
number of them, and I think personally that they are undermanned. 
And with what they have to operate with, | think they have been 
doing a remarkable job, especially in the past couple of years when 
the papers started to flaunt about the youngsters becoming addicts, 
and they really started to go out on a ball and went all out and I 
think they have done a rem: arkable job. 

And I just think if they had more manpower, they could do a 
much better job in wiping it out almost completely. 

Senator Butter. I said a moment ago that I thought the other 
nations of the world were working and truly trying to help stamp out 











2122 ILLICIT NARCOTICS TRAFFIC 


addiction in the world, and I am sorry that we cannot include in that 
Red China, who has in my opinion and is now using the drug as a 
means to break down the peoples of the free world. 

Mr. Ross. Sir, I have been in China, Japan, India, lots of those 
countries a number of years ago. I’ve seen children 7, 8, 9, 10, 11 
vears of age chewing opium, chewing hashish, which is the ash of the 
opium just like one of our kids would be chewing a piece of gum all 
through those countries and you buy it as though you are buying a 
piece ‘of candy. So I don’t know whether they want to demoralize 
their own children or their own countries or what, but nevertheless 
I’ve seen it just as open as we see each other right now. 

Senator Dantet. You will be glad to know, “Barney, that most of 
those countries recently have joined into agreements, treaties, and so 
forth to try to stamp that out, except Red China. I’m not saying it 
is stamped out yet. As a matter of fact some of them have set the 
dates in the future. But much bas been done through international 
agreements, cooperation in all of the countries of the Far East. They 
still have not licked it but they have made progress. 

Mr. Ross. I’ve heard that too, sir, and I feel if it is stamped out 
there, the sooner it is stamped out in their countries there it will be 
stamped out here because they will get rid of that stuff and there will 
be no shipments to this country in any manner, shape, or form, not 
black-marketed, not bootlegged, and where it will not reach the hands 
of peddlers. 

Senator Danisut. Well, of course, there is also another front on 
which we need to fight. Even if you got out all of the smuggling, as 
long as you had some addicts who have enough money to pay for it, 
they might go in and fool doctors and nurses and get into the otherwise 
legitimate supply of narcotics, if we don’t do something to treat our 
addicts and get them off of the streets, don’t you think that is right? 

Mr. Ross. Well, I’d like to see all the addicts off the streets. 

Senator Dante. In other words, where we must hit this problem 
is from several points. 

Mr. Ross. It might be 4, 5, or 6 different points where vou can hit 
them. 

Senator Danre.. In our work with countries we have representa- 
tives in other parts of the world working with their officials to stop 
narcotics at the source. I just spent some time with the head of 
European office in Rome, and we do not have near enough men in 
that work. But that is being tried to some extent. Now then, in 
the meantime we need better enforcement of the laws that we have 
against the peddlers here at home, and it would seem to this member 
of the committee that we need to do a better job in treating the addicts 
that are subject to treating, and getting all of them off the streets. 

If we could get the addicts off the streets, there would not be much 
market left for the peddlers to peddle to, would there? 

Mr. Ross. I go for that, and I think that every smuggler, any smug- 
gler, any peddler, and every peddler that is caught and upon con- 
viction should be hung immediately, except the peddler who was 
selling just to maintain a habit, not by trying to get anybody else on 
it but looking to sell the drug, he should be given a lesser term, but 
any smuggler, any peddler should be hung immediately upon convie- 
tion, not be given a second chance or be - given 30 days or a year in 
prison. 
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Senator Danie. You have come up with one recommendation that 
the chairman of this committee intended to make. Some time avo | 
made up my mind that I was going to recommend to the rest of this 
committee that at least on smugglers the death sentence should 
permissible. In other words, not that it is mandatory, but 
could give up_to as high as the death sentence, a stiff 


that vou 


mandatory 
sentence in prison, but having it go from say 5 or 10 years up to 


high as death. 

Mr. Ross. I also said that about the peddler, except for the peddle 
who is not looking to get anybody else on the narcotic but one who ts 
selling to an addict just to maintain his habit, not for the 
just to earn enough money, he should be given a lesser 
still a fairly stiff one. 

Senator Danisu. Yes: but I agree with you to this extent that there 
are many peddlers that certainly ought to be subject to the death 
penalty because they have committed murder on the installment plan 
against these people to whom they have peddled the narcotics; is that 
right? 

Mr. Ross. It is not only that they have committed murder to those 
who they peddle but to their families also, to these kids who have 
ruined their families, by robbing them, by disgrace they have caused 
their families. They have killed them too, so it is not the one en liet 
alone that they are killing, it is the entire family. 

Senator Danrev. And then there are those families who are spread- 
ing the addiction on to others continuously. 

Mr. Ross. Right. I can not give them the slighcest bit of, Lean not 
give them the slightest benefit of any kind, I can not give them the 
slightest bit. I would turn away from them as I would turn 
from fire or water. 

Senator Danis. Before someone leaves the room and says you and 
I have agreed the death sentence ought to be given to all smugelers 
and all peddlers, let us make the record clear. What we both have 
agreed is that as far as smugglers are concerned and as far as some 
types of peddlers are concerned, the maximum sentence ought to be 
death instead of like it is now, a few years confinement. 

Mr. Ross. I agree wholly. 

Senator DANniEL. In other words the jury in its judgement in certain 
types of cases could give the death penalty against 
peddlers, is that what vou think? 

Mr. Ross. Yes, - 

Senator Danini. Now do you have any other recommendations 
concerning the hospital at Lexington as a person who was there 120 
days? I just wonder if you have any observations to make to the 
Congress of the United States as to how our procedures there could 
be helped in any way or anything that you think you saw there that 
should be continued by all means? 

Mr. Ross. Yes, sir; I have and I think it is very, very important. 
Lexington, as you know, can only hold a certain amount of addicts, | 
believe it is about a thousand or possibly 1,200 when it is erowded, and 
1 do think that addicts who are committed, especially voluntary 
patients, should be segregated from the repeaters, where they don't 
get a chance to learn, as I did, about the various types of narcotic 
that are around in this country. Things I never heard of in all my 


as 


profit but 
1 
pele put 


uway 


smugglers and 


71515—56—pt. 6——-2 





2124 ILLICIT NARCOTICS TRAFFIC 


life I heard in there from the repeaters asking, ‘‘Did you ever use this, 
or did you ever use this, or use this?” 

Well, you get the youngster who is in, he starts to hear about those 
things, and then it might come into his mind, well he hasn’t tried this, 
he might try it when he gets out. I think there should be a definite 
segregation between voluntary patients, or those who are committed 
for the first time and keep them away from all these repeaters who 
have been there 10-, 15-, 20-, and 30-time losers. There should be 
segregation there. 

Senator Daniex. Did any of them try to tell you where you could 
get your narcotics after you got out of the hospital? 

Mr. Ross. That is one thing that is a code amongst the addicts as 
there are amongst thieves. They don’t say where they got it or who 
they get it from. I never heard that spoken about. 

Senator Daniet. They just talked about the different types of 
drugs you might try out. 

Mr. Ross. That’s right. 

Senator Daniev. Did any of the addicts there ever talk to you as 
though they intended to go back on drugs after? 

Mr. Ross. Oh, yes, sir. I think most of them that I came in con- 
tact with, re peaters, those that have been in there for 2 and 3 years 
who have been doing time, I’ve seen fellows who were 45 years of age, 
42 years of age who had spent half of their life in prison on account 
of drugs, and as soon as they get out they go right back to it again. 

I tried to reason with them because they talk with reason when 
they are speaking, their minds are fine because they are already off 
the drug while they are inside, and I tried to understand, tried to 
find out why they want to go back to it, why? They said “Well, 
I’ve no family, my family is broken up. I don’t want to work the 
rest of my life for a living. What can I do?” He says, “I can only 
be a bookkeeper for $50 a week or $75 a week.” He says, “I can’t 
make any money unless I go out to steal it, so I’m out for a while and 
I get caught, at least I’m incarcerated here and I’ve got a good place 
to be into. As long as I’m out, and I can’t wait to get out.’”’ And 
they go back to it the day that they get out. 

Senator Danie... In other words, some of the people there in 
Lexington have been convicted of certain crimes? 

Mr. Ross. Yes. sir. 

Senator Danre,. And they are addicts and so they are sent to 
Lexington instead of prison? 

Mr. Ross. Yes, sir. 

Senator Danige.t. And you say some of those have talked to you 
along that line, that when they get into trouble, going back out and 
stealing or something, since they are addicts they will go back to 
Lexington instead of to prison? 

Mr. Ross. Yes, sir; and you can check with Lexington or Fort 
Worth and find out how many people who have been in have been 
repeaters anywhere from 10 to 20 or 30 times. And now from what 
| understand when I try to get a few people into Lexington, Lexington 
has finally taken a course I believe, I’m almost positive, where instead 
of taking the repeaters in they are not taking the repeaters in. They 
had rather have them go to jail and then take someone in that has 
never been committed before. But before—in other words, there are 
some of the oldtimers I know for sure that comes wintertime, they 
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don’t want to stay out; they have no place to sleep on the outside 
so they get themselves caught, and they go back and they get a place 
to stay, hibernate for the wintertime at Le ‘xington. 

Senator Dante... At Lexington? 

Mr. Ross. Yes, sir. 

Senator Danie. A Federal hospital? 

Mr. Ross. Yes, sir. 

Senator DanteL. In other words you saw people there at the hos- 
pital that you think have had no intention of staying off the drugs 
after they were released? 

Mr. Ross. Yes, sir. 

Senator Dantex. Did they tell you that? 

Mr. Ross. Yes, sir. 

Senator Daniet. Well, have you found that it is pretty hard to 
get people into Lexington voluntarily in recent months? 

Mr. Ross. Yes, sir; because they have a tremendous waiting list 
there, tremendous waiting list, and therefore I say they are not taking 
repeaters back. 

They are trying to get those that have never been committed 
before, they are trying to make room for them, and they do a grand 
job. They do a sensational job there. 

Senator Daniet. This committee heard our Public Health officers 
in about June of this year, and they told us that there is a waiting list 
of 600 voluntary applicants for admission to Lexington and to Fort 
Worth, and the committee was startled because we were treating other 
patients in those hospitals who were not narcotic addicts. So the 
committee asked the Public Health Service to do something about 
getting rid of this waiting list and using more of the hospital facilities 
for those who actually wanted to come in and get treatment, and I’m 
glad to tell you that it was announced only last week that the waiting 
list now has been trimmed down to I think 17 people, and those 17 
had been admitted within 30 days. 

So it does seem that the Public Health Service has acted promptly 
on this matter, and that maybe you will not have that trouble in the 
future that you have been having in the past in getting volunteer 
patients in the hospital. 

Of course the hospital officials have in a way not welcomed volun- 
tary patients too much because they have no control over how long 
they stay, and therefore the officials feel like there is just a limit to 
what good they might be able to do. They were able to persuade you 
to stay. You have already said had you not agreed, had Dr. Vogel 
not persuaded you to stay you do not believe you would have been 
cured of your addiction. 

Mr. Ross. Correct. 

Senator Daniet. You do not believe you could have been given 
enough help so that your will power could have taken over the rest ef 
the way? 

Mr. Ross. Correct, sir. 

. Senator Danieu. All right, then in view of that do you feel that it 
would be better that even in voluntary admissions, that part of their 
admission be agreement to stay at least so many days or until released 
by the doctors? 

Mr. Ross. Yes, sir. 
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Senator Dante. Or some procedure by which even voluntary 
patients can, by a civil action, be detained there until the doctors 
think they should be removed? 

Mr. Ross. Yes, sir. And I have a suggestion, sir, if I may. 

Senator Danteu. Yes. 

Mr. Ross. I believe that hospitals such as Lexington and Fort 
Worth should not take a repeater in, a repeater in, that means a man 
that has been addicted and comes back a second or third time, before 
they take in a voluntary patient. yee 

They should take in a voluntary patient before they take in a 
repeater. Let the repeater e him incarcerated in a prison for the 
same length of time. 

Senator Dante... In other words from your experience having been 
an addict for 4 years and having observed these men, you would not 
hesitate to recommend to this committee and to rarrrcnaeeieiant 
officers and legislatures over the country that those who repeat, say : 
second or third time, should be put in jail? 

Mr. Ross. Yes, sir. 

Senator Daniei. You don’t think that is treating them too severely? 

Mr. Ross. No, sir, 1 do not. That is where they belong; that is, 
a person that shows a weakness and that does not want to get off. 
and that same person who has repeated more than the first or second 
time cannot hold a job. He must go out and steal to keep up his 
habit. What good is he to society? I would help any addict that 
T have seen; I would help any one of them, because there is no human 
being in the world that can be as sick as an addict that needs a shot. 
I don’t care if it is a cancer or anything, it is worse than cancer to 
need a shot and to go through the agonies before you get it. 

I would help any one of them; I’d give them my money to get it 
the first time and ‘then I never want to see them again. But what 
good are they? Ihave them come back to me 3 and ‘4 and 5 different 
times and I ca to chase them because I have to run out of money 
myself looking after them. ; 

Senator Danie. You know some people say we should treat these 
drug addicts as patients. 

Mr. Ross. Definitely. 

Senator Danren. And not as criminals. 

_Mr. Ross. You cannot treat them as convicts. You must treat 
them as patients. 

Senator Danret. They say it is too much, the law-enforcement 
officers have too much police treatment instead of patient treatment. 
Now you would draw the line. You want to treat them as patients 
up to a certain point. 

Mr. Ross. Definitely. 

Senator Daninx. But after let us say the second or third time to 
repeat, then you think the police treatment should take over. 

Mr. Ross. Yes, sir. 

Senator DanieL,. Now I heard you mention a minute ago about 
praying every night for a certain doctor and you mentioned prayers 
in connection with another sentence there, Alcoholics Anonymous. 
Several witnesses in New York seemed to think that the entire 
spiritual side of the person’s life and trying to get soit addicts 
interested in God would be a help, along the lines of Alcoholics Anon- 
ymous, stressing the help that the indvidual can get from someone 











nas * vin endl a ni Sin ok A 


mesial tines.» Senile Subtle tinis 3 sowie 


Pac rhs TE ie 





ILLICIT NARCOTICS TRAFFIC 2127 




























higher than all the rest of us. Do vou recommend that as a means 
bv which addicts can receive some strength elsewhere? 

Mr. Ross. Well, this is what ] have seen with my own eyes. In 
Lexington on the Sabbath this I’ve seen. The church, the chapel 
in Lexington filled every time. Of course I’m talking about now 
where everybody has been off the drug already. They have been in 
the chapel every Sunday, every holiday, and thev have been there 
and their pravers are there. As a matter of fact, Dr. Vogel can verify 
this, I plaved the organ, Christmas Eve I played the carols for the 
boys there at the chapel and the place was filled. 

They were standing on the outside. I played the Christmas carols 
on the organ for them. 

Senator Danie... Do vou think that is an important phase of the 
hospital program? 

Mr. Ross. It is definitely, very strong. 

Senator Daniret. Do vou think that some religious experience 
would be helpful to the individual addict? 

Mr. Ross. Positively, positively. 

Senator Dante... Dr. Gamso, who is in charge of the juvenile 
hospital, the only one of course that we have in any of the States 
there at Riverside in New York, told us the other day 

Mr. Ross. I heard his testimony. 

Senator Danren. You did. 

Nir. Ross. Yes, sir. 

Senator DaniteL. You remember he said very few of the juvenile 
addicts had anv type of religious experience, and he pomted that out 
as one of the handicaps they were under. 

Mr. Ross. I believe that that has happened, | blame their families, 
sir, their families, for not giving them as they do schooling, a grammar- 
and hieh-school education, by not giving them a religious education. 

Therefore they don’t know too much about it and don’t care too 
much about it. But vou will find out that those who have a back- 
rround of coming from families who have had the right wavs of living 
and the right setup, American standard of living, all those children 
that they have had, they have ail had some religious background. 
And I think it is those that have not given their children this back- 
eround who are literally a little reluctant in going into the chapel or 
into church. You will find that on the streets and all over there in 
every city in the United States. 

Senator Daniet. It was pointed out that there were very few who 
had come from a relizious environment in the hospital to start with 
but those few who were in there were much easier to treat than the 
ones who had never had such experiences. 

Now do you have any other recommendations to vive the committee 
concerning the hospitals or any other phase of this narcotics matter? 

Mr. Ross. Well, I have only one important recommendation left, 


‘I comg and going and going 
' +} 131 >» | . . Pan } . ’ she +h — } , . 
until the medium has been reached where vou knock this drug horror 
off the map and off the entire country. 

Senator Danre,t. We thank you very much for your appearing 
before us here today and for all the work that you have been dong 
in this matter. And if you have any other suggestions or recom- 
mendations, the committee would be glad to hear from you at any 
time. 


‘ ’ . , . . ? | 
Sir. hat is this committee should Keep 
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Mr. Ross. Thank you, and I just want you to know, this committee 
to know, that I’m at your beck and call at any time. 

Senator Danre.. Although you are an unusual person, having been 
in the first place a medical addict rather than a person with a mind 
that so many of these addicts already have, afflicted with criminal 
tendencies of criminal associations. You were a medical addict and 
then you had the will power which it seems most addicts do not have. 

Mr. Ross. That is why I keep praying every night. 

Senator Danie. Yes, sir. While you are unusual, your experiences 
of having been an addict for 4 years and having been to the hospital 
and observing other addicts, having stayed off now for 8 years, it is 
my opinion that you can do much good with addicts today, and with 
law-enforcement officers and with committees like ours, and I hope 
you will continue to take an interest in the matter as you have in the 
past. 

Mr. Ross. I hope so too. 

Senator Danre.. Thank you very much. We will have a 2 minute 
recess. 

(Short recess. ) 

Senator Danrer. The committee will come to order. 

General Swing, if you will stand there. 

Do you solemnly swear the testimony you are about to give to this 
subcommittee of the Senate Judiciary Committee will be the truth, 
the whole truth, and nothing but the truth so help you God? 

Mr. Swina. I do. 


TESTIMONY OF JOSEPH M. SWING, COMMISSIONER OF IMMIGRA- 
TION AND NATURALIZATION, ACCOMPANIED BY J. M. WEH- 
LER, ASSISTANT, OFFICE OF THE COMMISSIONER 


Senator Danigev. You may be seated, General. 

Mr. Swinc. May I introduce my legal assistant, Mr. Joe Wehler, 
to the committee? 

Senator Danie... And your initials? 

Mr. Weu ter. J. M. 

Senator Dante. And your title? 

Mr. Wenter. Legal assistant in the Office of the Commissioner. 

Senator Danten. General Sw ing, will vou for the record give us 
your full name and your title? 

Mr. Swina. J. M. Swing, lieutenant general, United States Army, 
retired, Commissioner of Immigration and Naturalization Service. 

Senator Danrev. And will you for the record give us exactly where 
your office fits into our Federal setup? You are Commissioner of 
Immigration and Naturalization. As I understand it that is a part 
of and comes under the Department of Justice; is that correct, sir? 

Mr. Swinc. The Immigration and Naturalization Service is part of 
the enforcement arm of the Department of Justice, particularly 
charged so far as enforcement is concerned with the prevention of 
illegal entry of aliens and the deportation of illegal aliens found in 
the country. 

Senator Daniet. Now as I understand it, you work with and 
cooperate with other Federal agencies such as the customs agency, 
Narcotics Bureau, and other agencies of the Treasury Department 
whenever your duties concerning immigration happen to he up 
something in which they are interested; is that correct, sir? 





ae 


aaa Te tee tS mL me REE AEN 8 lm i c(i arm 





ma 


oS a AD IN 


ae eer ee 


seessin tele t nwovuincs 


a 


terse 


Aiea etn A le 0 LETT his A etm 2 to 


ay ll IP it LRRD OO 


ILLICIT NARCOTICS TRAFFIC 2129 


Mr. Swina. That is correct. 

Senator Danie. And so although they have officers along our 
borders, that is the customs agency especially, vou also have officers 
along the borders to prevent the unlawful immigration of people into 
the country. 

The Customs are looking for contraband, smuggling in violation of 
our tax laws; is that correct? 

Mr. Swine. That is correct. 

Senator Daniet. And your agency is more directly concerned with 
the individuals who are violating our immigration laws; is that 
rect? 

Mr. Swine. That is correct. 

Senator Dantev. In your work, of course, along these borders you 
do have some cooperation. You happen to find violations of the law 
that they are interested in also? 

Mr. Swina. In many instances we do. 

Senator Dante. All right, sir, you may proceed now, General, 
with any statement that you care to make. 

Mr. Swine. If I may, before I read this short statement, as long 
as we are on this cooperation, I might say that possibly the Congress 
should look into giving us more specific authority in our cooperation. 
In the apprehension of our illegal aliens or even our own citizens or 
legal aliens in connection with prevention of smuggling of aliens, we 
frequently search in addition because when we do find an illegal person 
it often arises that he is engaged in an illegal activity. 

In almost every instance to date where we have apprehended such 
persons and searched for illegal goods, material, particularly narcotics, 
we have found an illegally smuggled item, narcotics. The question 
might arise at some time when you make a certain search and don’t 
find the illegal item, what position is the officer in? 

Senator Danret. But suppose you do find the item. Suppose 
your searching of someone you suspect to be or know to be unlaw- 
fully in the country and you find narcotics on him, do you know 
whether or not you can testify about finding that in our court system? 
In other words, is that a lawful investigation? 

Mr. Swine. My opinion is that we have the authority to testify as 
any citizen would in that instance. However, it is a legal question 
that I am not competent to give a full answer to. 

Senator Danie... I’d like to turn to vour attorney and ask if he 
knows of any cases in which the border patrol officers or the Immigra- 
tion and Naturalization Service officers have been used as witnesses 
where they had no search warrant, where they found narcotics on a 
person illegally in the country? 

Mr. Weuter. Mr. Chairman, I am not now aware of such cases. 
1 don’t have them at hand at this time and I’m unable to say whether 
there are any such cases to which I can refer you. 

Senator Danrex. You see what I have in my mind is this. Even 
the narcotics s agents find that the Federal courts sometimes will not 
let them testify about what they find on a person unless they have a 
search warrant for the person. Here in this room we had one case 
described where the Narcotics Bureau at a late hour found a man was 
coming here from New York, flying in with narcotics on his person 
They did not have time to get a search warrant. At least they did 
not have one. They searched him. He gave them permission finally 
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to go on and look, they found the narcoties but one of the Federal 
courts here said that was an unlawful search because they did not have 
a search warrant, so that is why I bring this up, just to see whether 
vou actually had any experience in the courts with testimony from 
vour officers in the narcotics cases. 

Mer. Swine. I’m not able to answer at this time, Mr. Chairman. 
I'll have to look up the record on that. 

Senator Danigx. I’d appreciate it if you would look up any infor- 
mation you can give us along that line. 

Mr. Swine. But may | emphasize that I am concerned about the 
position of my officers if on search that is warranted they do not turn 
up results. 

Senator DanteL. Maybe you ought to be concerned the way the 
law of search and seizure has been interpreted by some of our Federal 
courts. You ought to be concerned about searches made when they 
do find the narcotics, because if it is unlawful search and seizure to 
the extent the officer cannot testify against the defendant in court I 
suppose it is an unlawful search and seizure on the part of the officer 
from the beginning. 

Mr. Swine. Well, I have in mind one instance here recently. <A 
border patrol roadblock stopped a car containing suspicious looking 
individuals, and while examining the papers of the occupants of the 
car, with the documents laid on the hood of the car and flashlights 
being used, it developed that the individuals were in here legally but 
there was a suspicious odor coming up from the motor, so the hood 
was lifted and a search made of the car and several pounds, quite a 
large haul of refined marihuana was made. 

Senator Dante. Under the hood of the car? 

Mr. Swine. Under the hood of the car and concealed in the frame 
down around below the motor, and of course, the heat made an odor 
which was distinguished by the patrolmen at the time. 

Senator Danret. The car was about to be smoking marihuana, is 
that right? 

Mr. Swine. That is right. It was still gomg on a straight line 
down the road, But it is a very important point, I do believe, sir. 

Senator Danten. Well, I do too, and that is why I am dwelling on 
it here for a moment, General, because I feel certain that this com- 
mittee, | can’t speak for the committee vet on it but I feel certain 
this committee is going to go into the matter of recommendations for 
changes in our search and seizure laws to put the law enforcement 
officers in a little better position by which they may come in and 
combat the criminal elements, especially in the narcotics racket, so 
if you have any further suggestions along this line, we’d appreciate 
having them. 

Mr. Swina. Ul consider the problem and advise the committee if 
| have any further suggestions along this line. 

Senator Danret. Where did this incident take place where mari- 
huana was found under the hood of the car; do you remember? 

Mr. Swine. I recall that it was in Texas and it was well within 
our own territory, probably 100 or some miles in. I do not recall 
the name of the town. 

Senator Dantex. Does marihuana come from Mexico? 

Mr. Swine. Yes, sir; it was on its way to Chicago. 

Senator DanigL. On the way to Chicago? 
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Mr. Swine. Yes. 

Senator Dantev. The marihuana came from Mexico and was on 
the way to Chicago. Texas lies across the Mexican border in 
between, is that correct? 

Mr. Swing. Yes, sir. 

Senator Dantre.. | want you to give us all the facts whether the, 
involve Texas or not. What do you find with respect to source and 
destination on the marihuana or narcotics seizures that you have made? 

Mr. Swina. In general the apprehensions of marihuana and other 
narcotics by our border patrol all along the southern border, not only 
in Texas but in the neighboring States of New Mexico, Arizona, and 
California, are seizures made of shipments bound for the mterior. In 
very few instances do we apprehend either a so-called wetback or a 
bracero, a legal migratory laborer, with any narcotic in any form. 

Senator Daniex. I’m certainly glad to hear you say that. 

Mr. Swina. In some instances we pick up a few marihuana ciga- 
rettes, but they can be traced to the source of supply as being some of 
this other group who are engaged in the continuous and planned 
traffic of bringing it in and selling it. 

Seantor Danteu. In other words, it is not a wetback or a migratory 
labor problem as far as the smuggling is concerned? 

Mr. Swine? Definitely not. 

Senator Danie. All right, sir. Where do you find the usual 
source of the mariluana or other narcotics that you have picked up 
through the border patrol? 

Mr. Swina. Practically without exception it has been brought 
across the southern border. 

Senator Danie. From Mexico? 

Mr. Swina. Yes, sir. 

Senator Daniet. And generally where do you find the destination 
of these people who smuggle the narcotics across? 

Mr. Swina. To the urban centers in the interior as far north as the 
cities just this side of our northern border, Chicago, Spokane, any 
large city, most of the shipments are found there. 

Senator Dante,. That is where most of your shipments are 
destined? 

Mr. Swine. Yes. 

(Additional information supplied later by Commissioner Swing to 
the subcommittee follows:) 


UnitrEp STaTEs DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE, 
OFFICE OF THE COMMISSIONER, 
Washington 25, D. C., October 13, 1955 

DreaR SENATOR DANIEL: * * *, 

You also requested a reference to court cases containing judicial comment o 
the authority of border patrol officers to testify concerning their seizure of narcotics 
found during an examination of a motor vehicle in the United States. While 
we have not discovered judicial comment on the precise point you n ioned, 
you may be interested in the case of Kelly v. United States (197 F. 2d 162, 8th 
Circuit, 1952) wherein was discussed the authority of border patrol officers to 
testify concerning seizure of illegal liquor. Another case involving a similar 
question is Moring v. United States (40 P. 2d 267, 5th Circuit, 1930; 50 P. 2d 623 
oth Cireuit, 1932, certiorari denied, 287 U. 8. 635). 

* * * * * “ 


Sincerely, 
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J. W. Swina, Comn 
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Senator Danieu. All right, sir, I believe we are going to get into 
detail on those a bit later. Go ahead, sir. 

Mr. Swina. I have a brief statement which I had prepared last 
month, but I can bring it up to date with a few remarks lester. 

Senator Danieu. All right, go ahead and give us that. 

Mr. Swina. The detention and arrest of narcotics smugglers are 
not statutory responsibilities of the border patrol. However, through- 
out the years incidental to their formal duties of enforcing the immigra- 
tion laws these officers have arrested such smugglers and seized their 
contraband and vehicles when and wherever they have encountered 
them. 

In performance of their regular duties they are called upon to make 
still watches at known crossing points along the international 
boundary. 

They must inspect pedestrain traffic, automobile, rail and air 
traffic traveling inland from the border. 

Thus they normally come into contact with many persons of 
questionable character. The actual encounter of narcotics smuggling 
at the border or along an inland route makes on-the-spot arrest 
mandatory. 

Border patrol officers work closely with customs officers and when 
beforehand information is received which may lead to such arrest, the 
information is passed on to customs agents. 

Also in the normal course of business border patrol informants 
here and abroad receive information regarding narcotics smuggling 
where no violation of immigration laws is contemplated. 

This information also is turned over to customs agents. Border 
law enforcement officers of all categories, Federal, State, and munici- 
pal, have long recognized the border patrol as a principal deterrent to 
narcotics smuggling across our land boundaries. The traffic, however, 
continues. Information received through border patrol informants 
indicates that there is a continued and steady flow of narcotics into 
the United States across the Mexican border. 

During the last 12 months 345 smugglers—this is the last 12 months 
prior to June 30 of the year—345 smugglers of narcotics and other 
contraband have been arrested by border patrol officers. Narcotics 
valued at $428,872, principally in marihuana and opium, have been 
seized by the border patrol during the same period. Some of the 
drug seizures were small ones, others were large shipments en route 
to bigtime dope pushers in other interior cities. One marihuana lot, 
for instance, consisted of 93 pounds of the weed, another was a 53- 
pound lot, another a 61-pound lot. Last July one lot of 8% pounds of 
opium was seized at Yuma, Ariz., by border patrol officers. 

There follows an up-to-date list showing the date and the amounts, 
and that is 2 pages, showing every month at least 5 or an average of 
5 or 6 seizures along the southern border, and the total amounts, as 
1 said before, to $428,000 worth. 

Now since June, during the months of July and August, there was 
1 seizure of 4 ounces coming across at Laredo, 3 seizures in August—— 

Senator Danre.. Excuse me, 4 ounces of what? 

Mr. Swina. Of crude marihuana, $5 worth, very crude marihuana. 
In August there were 3 seizures, 1 crossing around McAllen, and 2 
crossing around Del Rio, and only 1 of any size, and that was a half 
pound of refined marihuana that came across at Del Rio worth $250. 
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The others were crude marijuana or a few cigarettes. Now this is too 
short a time to make any analysis of w hat is happening. At first 
glance it might appear that we have been so active in the last few 
months and the last year that we may have put a stop to a great deal 
of this traffic. 

On the other hand, without being pessimistic, I feel that you just 
can’t stop these people with a one-shot effort, that possibly they are 
getting across in some other manner, and that is what concerns us. 
I would not like to discuss publicly our activities in attempting to 
learn whether there are other methods rather than this automobile 
and truck method of bringing it across, what they are. 

Senator DanieL. Yes, you have gone into that with me and the 
reasons why you do not wish to disclose that, and I certainly agree 
with you, and I am sure the newspaper people here would agree not 
even to mention us having gone into it this far, because they can see 
readily that you cannot do very much without being quiet as to some 
of the other things that you might be thinking about. But as far as 
the overland smuggling is concerned—— 

Mr. Swina. It looks as though we are drying that up. 

Senator Danret. And you say that because since June of this year 
you have made only — — 

Mr. Swiya. Only four seizures, and those are comparatively minor. 
All but one of them was raw marihuana, which is not a very 

Senator Daniev. And a few cigarettes. 

Mr. Swina. And a few cigarettes. 

Senator DanireL. Worth how much? 

Mr. Swina. The total, 16 marihuana cigarettes worth $1 apiece, 
$16, 8 pounds of crude marihuana, $91, one-half pound of refined 
marihuana, $250, and 4 pounds of crude marihuana $5, a total of 
$362 worth. That is in 2 months, around $150 worth a month. If 
you extend that over 12 months you’d see that is only a couple of 
thousand dollars worth, whereas the 12 months preceding we got 
almost a half million dollars worth. 

Senator Danie. In other words something is happening along the 
Mexican border in the last few months in your opinion? 

Mr. Swine. I feel that way, with this shorter period to analyze. 

Senator Danie. Can you account for that in any way other than 
what you have told the committee? In other words, is there any- 
thing seasonable about the growing of marihuana or the curing of it 
and the smuggling of it into the country? 

Mr. Swine. No, because our other seizures show that that does not 
affect the situation one way or the other. 

Senator Danie. I notice that last year, 1954, just during the month 
of July you made seizures totaling about $125,000. 

Mr. Swine. Yes. 

Senator Dantiet. And then in the month of August last vear you 
made seizures to the total of over $100,000? 

Mr. Swina. That is approximately right. 

Senator DANIEL. So it does not appear from your last year’s figures 
that there is anything seasonable about the reduced amount of 
seizures this year. General, we appreciate the detailed breakdown 
on the seizures made that you have given us. Do you have there 
the subsequent figures, that is for these 3 months? 

Mr. Swina. Yes; I can turn this over. 
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Senator Danrex. The figures you have just given us from July 
1954 to July 1955 will be made a part of the record at this time. 
(The statistics referred to follow:) 


Border Patrol narcotics seizures, July-August, 1955 


McAllen—August: 8 pounds crude marijuana____.._.........----------- So 
Del Rio—August: 

IE GIES Rs ARR NN a nn al eee ta oo cen a ca 16 

Pee I UNITE a i wcities ce nein in Aen me ee 250 

mes: oot dias pees Ure he eee ee a se pee 357 

Laredo—July: 4 ounces crude marijuana.-__.-...........-...-...-...-.-- 5 


Senator Danret. Let me ask you when did you take over your 
present office? 

Mr. Swine. In May, 1954. 

Senator Dantet. May 1954; and do you eall it the Border Patrol; 
is that the correct name for it? 

Mr. Swine. The United States Border Patrol. 

Senator Danrev. That is under your jurisdiction? 

Mr. Swina. Yes, sir. 

Senator Danint. Do you have any other enforcement agencies 
under your jurisdiction? 

Mr. Swina. We have a corps of investigators. 

Senator Dantet. Any others? 

Mr. Swinc. The immigrant inspectors in the course of their ex- 
amination at the border ports of entry are also law enforcement 
officers. 

Senator DanteL. What do you call them? 

Mr. Swina. Immigrant inspectors. 

Senator Danrev. They are stationed along the ports? 

Mr. Swine. They are at the ports of entry. 

Senator Daniel. Where do vou have those stations, on our borders? 

Mr. Swine. [can’t recall all the names but you start in at Browns- 
ville and continue along up to Laredo, Presidio, El Paso, Naco, and 
so on. 

Senator Danten. I know those other towns are in Texas. Where 
is the last one? 

Mr. Swina. Naco in Arizona, Nogales in Arizona, Yuma, San 
Luis, in Arizona. I can furnish a complete list, but almost every 
place a road comes across the border we have a station. 

Senator Dante. I see, on the Mexican border: Now what about 
on the Canadian border? 

Mr. Swine. In the same fashion. 

Senator Dante. And these inspectors are stationed at each place 
where there is a border crossing? 

Mr. Swine. That is substantially correct. 

Senator Danret. And do we also have customs officers stationed 
at all of those crossings? 

Mr. Swine. At the great majority of places you have both customs 
and immigration officers, and at the majority of those places we have 
what we call dual inspection. The immigration officer is a customs 
agent and vice versa. At some stations there are only customs agents 
or there may be only an immigration officer, and at that place one 
officer performs the functions for both customs and ourselves. 
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Senator Danre.. In other words, you train some of these inspectors 
from you department to also do customs work? 

Mr. Swina. That is correct. 

Senator DanigeL. And vice versa, and customs trains some of their 
inspectors to do your inspection work? 

Mr. Swine. That is correct. 

Senator Danie. And therefore in some of these border 
there is one man doing both jobs? 

Mr. Swina. That is correct. 

Senator Danrex. I wish you would furnish to the committee a 
complete list of where you have these inspectors located, and note 
howgmany men are there both for customs and for your inspection 
work, and that will show us where there is one man doing both jobs. 
In other words, we are interested in knowing whether or not we have 
enough personnel on these points of entry for the original inspection 
work of the immigrant. 

Mr. Swina. I will see that you are furnished with that. In this 
connection, to get back to my initial subject, nearly all immigrant 
inspectors along the border carry also the full authority by agreement 
with the Treasury Department, of a customs agent. Therefore, 
when they arrest, they have the proper authoritv. We are now 
endeavoring to get that same authority for patrol inspectors and our 
investigators. 

(The table referred to entitled, ‘Ports of Entry on Land Borders, 
With Authorized Force of Immigrant and Customs Inspectors,”’ 
follows): 


places 


Ports of entry on land borders, with authorized force of 
inspectors 


immigrant and customs 


Number of immigrant inspectors 


pane 6S4 
Number of immigrant inspectors designated as customs inspectors 655 
Number of customs inspectors designated as immigrant inspectors 812 
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Ports of entry on land borders, with authorized force of immigrant and customs 
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Ports .of entry on land borders, with authorized force of immigrant and customs 


inspectors—Continued 


Port 





North Dakota: 
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Senator Dante. All right, sir, now then tell us has there been 
any increase in the border patrol personnel? 

Mr. Swine. It has been increased approximately 45 percent in 
the last vear and a half and reorganized. Its equipment has been 
completely reconditioned; its communications facilities are completely 
revitalized. 

Senator Daniex. Well, give us a little more detail on that, General, 
incidental to your work running into narcotics smuggling. Just give 
us a brief résumé of what has been done in the border patrol since you 
took over jurisdiction. 

Mr. Swinc. Well, the most important part of the reorganization 
has been in connection with the establishment of an intelligence 
service along the border. As to its method of operation, I’m sure 
vou don’t want me to discuss that publicly. 

Senator Danizu. No, sir; don’t give away any secrets. 

Mr. Swine. That has been the most important part of our reor- 
ganization. 

Senator Dantex. You understand I’m for full disclosure of every- 
thing about the Government and all its operations completely. 

Mr. Swina. Yes, sir. 

Senator Dantet. As a matter of fact, I have insisted on its opening 
up a lot more than we are to the people about the business of govern- 
ment. But of course we all understand we do not want you to give 
out any information that would help violators evade you. 

[r. Swine. 1 shall govern myself accordingly. It is no violation 
of secree y to inform the public that ee entire border now is controlled 
by one hes adquarters at San Pedro, Calif., whereas when I took over, 
there were twenty-odd sectors along the border, in many instances one 
sector did not know what the sectors on its right and left were doing. 

Of course, the intelligence reports and evaluations could not possibly 
be made because they were not centralized at one headquarters where 
they could be collated and examined and evaluated, and then the 
resulting information sent out to the officers in the field. 

So I say the border patrol had been increased physically by 45 per- 
cent, but through the efforts of a one-time consultant I had, General 
Partridge, I would say its efficiency has risen about 300 to 400 percent 
in its manner of operation through complete coordination along the 
entire border, evaluation of intelligence, and the dissemination of the 
intelligence to the operating officers. 

Senator DanieL. Now vour field headquarters in San Pedro, Calif., 
is for the southern border. 

Mr. Swixa. The entire southern border. 

Senator DaninL. The Mexican border. Do vou also have a field 
office for your entire Canadian border? 

Mr. Swine. The Canadian border, due to physical setup and the 
quite different conditions from the Great Lakes to the west coast and 
the Great Lakes to the east and northeast, the Maine coast, has been 
divided into two large sections, each with a supervisory headquarters, 
one at St. Paul, Minn., and the other at St. Albans, Vt. 

Senator Daniev. Have you increased your personnel along the 
Canadian border also since you entered office? 

Mr. Swine. Not as much as I would have liked to because of the 
terrific problem the border patrol had a year ago with the wetback 
situation, which is now very well in hand. We are in the process of 
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reinforcing the northern border from the southern border, but of the 
overall picture we have sufficient personnel. 

Senator Danre.. General, a moment ago when you said the wet- 
backs and migratory laborers were not the ones whom you had appre- 
hended with this marihuana and other narcotics, and I told you I 
was glad to hear it. The reason I said I’m glad to hear that is be- 
cause so often people are inclined to blame these braceros, wetbacks, 
the migratory laborers, with all the ills that come from Mexico. And 
I am particularly glad to hear you say that it is not that type of 
people who are smuggling the narcotics across the border. 

Mr. Swine. That is correct. That is absolutely a correct con- 
clusion. 

Senator Danie. But, on the other hand, there is no doubt from 
the evidence given us and then from the evidence of the customs 
agency, the Narcotics Bureau, and much direct evidence from the 
smugglers it is apparent that smuggling is going on by narcotics 
racketeers or by their agents who go over into Mexico and bring it 
back across the border, or who make some arrangements for legal 
entry of people from Mexico to bring marihuana and other drugs 
with them. 

And so there is a job still to be done on that. I am not minimizing 
that at all. The only thing I say is I’m glad to know that you confirm 
the other evidence this committee has had, that the professional 
smugglers, those who get into Mexico and back legally rather than 
these wetbacks and braceros are the ones who are pushing the drug 
traffic. 

Mr. Swine. If I may inject one statement, Mr. Chairman, I would 
like to have you on the Appropriations Committee, because I feel 
when we bring down the apprehensions of illegal entrants from 3,000 
a day to 300 a day, immediately I am approached with “Can’t vou 
cut down your force?” 

Senator Dante. Has that been done since you went into office? 

Mr. Swine. It has been increased. 

Senator Danie. I mean your illegal entrants into the United 
States? 

Mr. Swine. On the Mexican border they have been cut down 
from 3,000 a day to 300 a day, the apprehensions. Of those 300 a 
day, around 45 percent of them are women and children who come 
over in the populated areas along the border. Of the remainder, at 
least 75 percent of them are caught within 48 hours and 50 percent 
of them in 24 hours, so that actually there is a trickle that is escaping 
us. But the mere fact that you have cut it down to a trickle does 
not mean that you can do away with the force that enables you to 
bring that situation about. 

And I hope that I am supported by all people who are enforcement 
minded in maintaining the force at its present strength. 

Senator Daniet. General, at the same time many of the enforcement 
procedures have been criticized by those in my State and other States 
where migratory laborers are used. Aren’t you trying to work out 
a system that will be mutually agreeable to both the people south of 
the border and the people in the United States who want to use these 
migratory laborers? 
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Aren’t you trying to work out a system to get rid of the wetback 
and yet allow those who are qualified laborers and want to work to 
come on over into this country and work? 

Mr. Swina. We are trying to work out a system whereby the farmer 
and the employer will be supplied with competent labor, the American 
public will be protected from the ingress of criminals, diseased persons, 
or other undesirables. And the Mexican Government will have a free 
choice to send any of a group of that nature they care to. If I may 
explain in a little more detail, every migratory laborer who has proven 
a good worker, his record so far as we know it now has no criminal 
act on it and he is healthy, he is being given a card, a laminated card 
which he will carry with him. We hope that the Mexican Govern- 
ment will only send to us those who have received that card indicating 
that they are competent and desirable workers. 

I think we will achieve that result. 

Senator Danret. Lest I be misunderstood also, just because you 
have not found migratory laborers engaged in narcotics smuggling 
does not mean that they might not be used in the future if we don’t 
have proper enforcement of our laws, right? 

Mr. Swine. Absolutely, and also due to the fact that we are stopping 
these illegal aliens from coming in, the bracero program now is pro- 
gressing in leaps and bounds, it is going from under 200,000 a few 
years ago to 260 in 1953 to 350,000 the year I took over, and this 
year the Mexicans inform me they expect over 400,000 of these indi- 
viduals to come into this country. 

Senator Dantei. That is through the legal procedure? 

Mr. Swine. Through the legal procedure, and there is every reason 
why we should know definitely who all those individuals are and have 
some identification. 

Senator Danie. And then if you do have that identification and 
if you let only that type of person across the border, you will be in 
the position to control any illegal activities that those people might 
engage in; is that correct? 

{r. Swine. As near as is humanly possible. 

Senator DanteL. Yes; that is what I mean. In other words, the 
fact that they have an entry card and know it might be taken away 
if they ever bring in any narcotics or if they do anything else in the 
way of violating our laws would be a considerable threat to those 

eople. 
r Mr. Swine. A great deterrent to any illegal act on their part. 

Senator Danie. General, have you heard of any narcotic addicts 
crossing the borders into Mexico to get their drugs and to have them 
administered over there and then coming back across the bridge? 

Mr. Swine. Well, such testimony as I could give on that would be 
simply stories that are told me in the course of my inspections. I 
have no direct knowledge of it except from hearing stories about the 
addicts doing that. 

Senator Danie. Frequently have you been told stories by members 
of the border patrol about some addicts who will go over across the 
a border to get their drugs and then come back on the American 
side. 

Mr. Swina. I have no firsthand information concerning that. 

Senator Danie... But you have been told that frequently happens? 

Mr. Swine. Yes; that is so. 
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Senator Daniet. We could get that information directly from the 
officers who have the firsthand information. 

Mr. Swine. In the field; yes, sir. 

Senator Dante.. All right, sir, do you have any other information 
or any other suggestions to make to the committee? 

Mr. Swine. There are 1 or 2 small items here, as long as I’m 
taking your time I might as well put these in the record. 

Senator Daniex. I wanted to ask you about another question and 
T’ll do it now or later, whatever you say, as to how successful you 
have been in deporting narcotics law violators. 

Mr. Swine. You are a mind reader, Mr. Chairman. 

I was just about to read you a list as follows. 

Senator Daniev. Are these narcotics law violators that you have 
been deporting or trying to deport? 

Mr. Swine. Yes, sir; Senator Daniel. Aliens connected with 
narcotic traffic: (1) Those under investigation to determine deporta- 
bility, 117; (2) who are now under proceedings—— 

Senator Danie... Excuse me, General. I’m not sure that I got 
that figure. 

Mr. Swine. There are 117 aliens here in the country on whom we 
have reports and our investigation is continuing as to their entrance 
or connection with narcotic traffic. There are 389 on whom we have 
the evidence and they are in various stages of administrative or court 
procedures looking toward deportation. 

Senator Danrex. General, I’m sorry but this is the first time I’ve 
heard these figures. I’m startled by them and I want to be sure 
I have them correct. You have 389 aliens in the country on whom 
you have evidence of narcotics law violations, and on whom deporta- 
tion proceedings are now pending or are being prepared? 

Mr. Swine. That is correct. They are either under administrative 
procedure or their lawyers have brought them through that on into 
the courts, and they are at some stage between the service of the 
warrant and the handing of a ticket. In the last 3 years there have 
been about 212 deported under narcotic charges, and 2 were denat- 
uralized—Michael Limandri and Settimo Accardo. 

Senator Dante... Where was he from? 

Mr. Swine. I just have his name here. 

Senator Dante. That’s all right and who is the other one? 

Mr. Swine. Settimo Accardo, otherwise known as Big Sam 
Accardo. 

Senator Dantex. How do you spell the last name? 

Mr. Swina. A-c-c-a-r-d-o. 

Senator Dante. And his name is Big Sam? 

Mr. Swine. His name here, he is ct, called Big Sam Accardo. 

Senator Danteu. Where did he come from? 

Mr. Swina. Italy. 

Senator DanreLt. When these two men were denaturalized then 
what happened? 

Mr. Swine. Then we endeavored to get documents from their home 
country to deport them. Up until a month ago we were not able to 
get a document for a denaturalized Italian. Several weeks ago we got 
the first one for Mr. Brancato of Cleveland. 

Senator Danre.. He was under charges other than narcotics, at 
that time? 
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Mr. Swine. He was suspicioned of narcotics, but we denaturalized 
him on other charges. We had enough to do it under other charges. 

Senator Daniet. What was his full name? 

Mr. Swina. Francesco. 

Senator Danteu. Francesco Brancato. 

Mr. Swine. Francesco Brancato. He will probably be here for 
another 2 years now. 

Senator Danrev. Go ahead, sir. This is a good opportunity for 
you to tell us anything you want. 

Mr. Swina. Another court proceeding against him, 5 minutes before 
I had him on the plane for Boston last week 

Senator Daniet. And you say he will probably be here what? 

Mr. Swine. All I do is read the record. I see when they once get 
into court they stay here a couple or 3 years. 

Senator Danie. He is in court now? 

Mr. Swine. He is in court now. 

Senator DanreL. You mean by proceedings trying to stop deporta- 
tion to Italy? 

Mr. Swine. Yes, sir. 

Senator Danrex. General, you said this is the first one you’ve ever 
gotten the Italian Government to agree to accept. 

Mr. Swina. The Italian Government has become very cooperative 
in their issuance of documents. Technically when an Italian citizen 
becomes naturalized, even though he does it by fraud which was proven. 
Brancato, he has lost his Italian citizenship. Therefore, the Italian 
Government has argued that he is no longer an Italian and therefore 
he is no longer acceptable to them. But they are being very cooper- 
ative now beginning with Brancato; have given us documents for him. 
There are about 27 other characters or characterless persons of this 
same description, and I feel confident we are going to get the docu- 
ments on them. 

Senator Danie. Did you try to get Italy to take Impostato? For 
the record what is his full name? 

Mr. Swine. Nicolo. 

Senator Dante: I-m-p-o-s-t-a-t-o? 

Mr. Swina. That is correct. 

Senator DanreL. How do you spell that first name? 

Mr. Swine. N-i-c-o-l-o. 

Senator DanreL. Wasn’t he originally from Italy? 

Mr. Swine. Yes, sir. 

Senator Danie,t. And was convicted on a narcotics charge in 
Kansas City? 

Mr. Swine. Yes, sir. 

Senator Danie. Now you have had him under deportation pro- 
ceedings for about how many years? 

Mr. Swine. Way before my time, some years. I would have to 
get you the exact date. 

Senator Danieu. Did you try to get Italy to accept him? 

Mr. Swine. Well, we had not pushed that because he was still in 
the court, and we were waiting to complete the court proceedings. 
And then there was another thing in connection with Impostato which 
we might mention at this same time. Under the present immigration 
law, it has been ruled that the law is subject to the possible interpreta- 
tion that the deportation of a narcotics law violator is prevented if the 
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sentencing judge before whom the alien was convicted makes a 
recommendation against deportation. 

It has been finally settled to my satisfaction that such judicial inter- 
vention has that result under the law. Now if you will let my legal 
man here tell you he will give vou the paragraphs in there that indicate 
that this ruling, if carried further, is going to be a great obstacle in the 
deportation of narcotic peddlers. 

Senator Danie... We'd like to have that. I wonder if you could 
submit that to us later in writing, Mr. Counsel? Could you do that? 

Mr. WeuLER. Yes, sir, you will be notified of the citation. 

(Additional information furnished by Commissioner Swing to the 
subcommittee follows:) 


UNITED STATES DEPARTMENT OF JUSTICE, 
IMMIGRATION AND NATURALIZATION SERVICE, 

Washington 25, D. « ., October 18, 1955. 

DEAR SENATOR DANIEL: * * *, 


The citation you requested of the case involving the problem of judicial recom- 
mendation against deportation following a conviction of a narcotics offense is 
United States ex rel De Luca v. O’ Rourke (213 F. 2d 759, Sth Circuit, 1954). 

* * * * * * * 
Sincerely, 
J. W. Swine, Commissioner. 

Senator Dantex. In other words, you argue that is not the correct 
interpretation of the law, but in order to be safe about it, this might 
be a recommendation you would make to the Congress. 

Mr. Swine. That is right, and I will probably make it. 

Senator Danteu. To clarify the law? 

Mr. Swine. That’s right. 

Senator Daniex. Are you going to make it now? 

Mr. Swine. No, I am going to suggest a recommendation in writing 
to the proper committee, and I’d just like to advise you, as you are so 
interested in this narcotic business, that that has been interpreted in 
that fashion. 

Senator Dantrsu. Since this interpretation has to do with narcotics 
violators, I will tell you that this is one committee that will be the 
proper committee to make the recommendations. 

Mr. Swine. There is another legal obstacle we have too. As now 
written, and it has also been construed, the deportation provisions of 
the law do not call for the expulsion of an alien convicted merely of 
possession of narcotics. In the absence of an allegation in the record 
of conviction that such possession was for one of the illegal purposes 
described in the law, it is argued that the mere possession is not a 
conviction that we can hold against him under our deportation pro- 
ceedings. 

Senator Dantei. Now you mean that is true in all possession cases, 
is that right? 

Mr. Swine. It apparently looks like that is the way it may be. 

Senator Danreu. You realize that the most that can be proved on 
some of these worse smugglers and peddlers of narcotics in the country, 
is possession, is that right? 

Mr. Swine. That is right. The Immigration Service does not have 
any control over the conviction records. Particularly in California, 
those records just show possession. Now in our administrative pro- 
ceedings unless the conviction record shows the possession was for the 
illegal purpose shown in the law itself, it is being ruled that he is not 
deportable under the immigration laws. 
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Senator Danrex. Well, I think that is an important thing you have 
shown the committee because we know from what evidence we have 
heard so far that sometimes the prosecuting attorneys feel like even 
though they have a ae and a peddler, the best chance of making 
a case is On possession alone. 

Mr. Swine. That is right. 

Senator Dantex. And they will go to trial on the possession. There 
ought to be some way those people can be deported the same as if they 
had actually been convicted of selling or smuggling. Is that your 
recommendation? 

Mr. Swina. Well, a man has 10 pounds of refined marihuana, what 
has he got it for? 

Senator Danreu. He is not going to smoke that much in his lifetime. 

Mr. Swine. He is not going to put it on his mantlepiece alongside 
of a clock for a souvenir or something. He is going to do something 
with it and the only thing he can do with it is something illegal even if 
he gives it away. Under our law he can’t give it away. It is illegal 
under the law. 

Senator Daniex. I see. Now what is your recommendation in 
connection with this point? 

Mr. Swina. I simply intend to recommend to my own committee 
that mere possession be added to the long list of about 10 activities 
now in the law to do with selling it, buying it, transferring it, giving 
it away. They’ve got about 10 things listed that you do with nar- 
cotics that the law provides for. But mere possession, the word 
standing alone is not in there and therefore it has been ruled that 
conviction therefor is not a deportable charge. 

Senator Danizet. You say you are going to recommend it to your 
committee. 

Mr. Swine. The subcommittee of the Judiciary, the Immigration. 

Senator Dante. We are also a subcommittee of the Judiciary. 

Mr. Swine. The subcommittee that you are on. 

Senator Danie. We will hereby accept that recommendation. I 
am also on the Judiciary Subcommittee on Immigration. 

Mr. Swine. As long as we are on that, just one more point with 
the law. The word ‘conspiracy’ to violate the act, you can be the 
head man and the head of a conspiracy that is going to bring this 
narcotic in here, but unless you personally have been indicted, 
convicted of these listed items, of importation or exportation, and 
so on, if you merely conspire or are convicted of conspiracy to import 
it or export it, it has been argued that under the law you are not 
deportable, because the word ‘‘conspiracy” has been left out. 

his interpretation has not been accepted, but I am going to suggest 
the recommendation anyhow to make it specific and clarify it, that 
that is a deportable charge. 

Senator Danret. Do you have some more recommendations? 
You have put something before the committee today that frankly 
I had no idea that your deportable aliens run into these kinds of 
figures. It would seem to me that you have enough deportable 
aliens to run a narcotics traffic in this country, with 389. I would 
imagine that some of those people are at the top of the racket. 

Mr. Swine. Undoubtedly. 

Senator Danie. You know we never see or have seldom seen, 
many of them at the top. Usually they have got some poor addict 
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out pushing the drugs for them. It is very difficult to get these men 
to talk and many that this committee has found out about are 
characters from other countries operating in this country. 

Do you have any other recommendations for the committee? 

Mr. Swine. Not at present, sir; no. 

Senator Danret. Well, if you have any more we would certainly 
—— having them. Now back to Impostato 
Mr. Swine. As he was in court, we had not pressed for his papers. 

Senator Dante. From Italy. 

Mr. Swine. From Italy. But we were pressing to complete the 
court proceedings. And the only way I can figure it out is that his 
backers felt he was expendable because a couple of weeks ago he 
made the proposition that he would depart, so he has departed. 

Senator Danie. To what country? 

Mr. Swine. He went to Mexico. 

Senator DanrgeL. Do you know what place in Mexico? 

Mr. Swine. I do not know at the present moment, but it would 
not be too difficult to determine where. 

Senator Danreu. Did he have to get an understanding or agreement 
with the Mexican officials to go there? 

Mr. Swine. I am not aware of what his lawyers did and how they 
got—he had to get some kind of document to go there. 

Senator Danrex. He surely did not get a visa or a passport from 
this country. 

Mr. Swina. No, he had to get some kind of a document. 

Senator Danreu. Mr. Counsel, do you know what kind of a docu- 
ment was involved? 

Mr. WeuteEr. No, sir; I do not, Mr. Chairman. 

Senator Danizet. Do you know of any other people deported or 
who departed to Mexico who engaged in the narcotics racket in this 
country? 

Mr. Swine. I do not of my own knowledge and I’m quite sure the 
service does not. I’ll check on it. 

Senator Dante. I would appreciate if you would check on that 
all the way down the line through the service, because we are particu- 
larly interested in that item because of reports that have come to us 
concerning persons deported from this country now engaging in the 
narcotics traffic in the countries to which they went. And if you have 
any information on that, we would appreciate that. 

Mr. Swine. Yes, sir. 

Senator Danret. Do you have any information on—they call him 
Cisco—Anthony D’Augustino. I think that is the case in which the 
Mexican Government cooperated by getting him on a plane out of 
Mexico to San Antonio, Tex. Anyway it just happened that the 
officials of this country met the plane and arrested him. He is one 
of the largest international narcotics racketeers, according to testi- 
mony before our committee, wanted both in Canada and in New York 
for narcotics violations. Do you know anything about this man, 
D’ Augustino? 

Mr. Swine. I know of such a man. I am not familiar with the 
details of his case. It has been brought to my attention. I will try to 
give you what the service has. I know we have something on him. 

Senator Dantet. All right, I would appreciate that. 

(The information requested follows:) 
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UNiTED States DEPARTMENT OF JUSTICE, 
IMMIGRATION AND NATURALIZATION SERVICE, 


Washington 25, D. C., October 13, 1955. 
Dear SENATOR DANIEL: * * * 


You requested information as it appears on our files concerning the case of 
one Antoine D’ Agostino. Our files disclose that the subject applied for admission 
to the United States, San Antonio, Tex., March 15, 1955, arriving American 
Airlines flight 690 from Mexico. On the basis of a lookout he was held for further 
examination by a special inquiry officer. On March 16, 1955, he was accorded 
a hearing before a special inquiry officer, at which time he was represented by 
counsel and on advice of counsel he refused to testify. The special inquiry 
officer found the alien inadmissible and ordered his exclusion from the United 
States under section 212 (a) (20) of the Immigration and Nationality Act in 
that he was not in possession of a valid immigration visa or any other document 
for admission to the United States. An appeal was taken from this decision. 
On April 14, 1955, the Board of Immigration Appeals dismissed the subject’s 
appeal. On March 17, 1955, the alien was paroled into the custody of the United 
States marshal at San Antonio, Tex., who held a bench warrant issued by Judge 
John O. Knox, United States District Court, Southern District of New York, on 
August 18, 1951. We understand that court proceedings are now pending with 
respect to this warrant. Presumably you can obtain further information in that 
regard from the United States attorney at San Antonio, Tex. 


* * * * * * * 
Sincerely, 
J. W. Swine, Commissioner. 


Senator Daniet. Now, Mr. Commissioner, have you made any 
tabulation on these 212 aliens connected in some manner with 
narcotics? I guess that has to be smuggling or selling and conviction 
on smuggling or selling in order to be deported. 

Mr. Swine. Yes, sir; that is generally the ground, but I have not 
yet had such a tabulation made up. 

Senator Danrev. During the 3-year period prior to this year have 
you got any breakdown on where those men came from and where 
they went? 

Mr. Swine. I have not got it with me. It is probably obtainable. 
I would have to check our records to learn what details are available. 

Senator Danie. It is obtainable. And the same thing with 
reference to the 389 cases now pending where you have evidence of 
marcotics violations on these aliens. If your counsel or someone in 
your office would give us the studies on these aliens and give us some 
statistics on them as to where they came from, those who have 
already been deported, where they went, any information you may 
have on them, together with statistics on the countries from which 
these 389 came, any information, what they were convicted of and 
so on, we can see just how big operators these aliens are. 

Then it would be interesting to me to find out what their operations 
are now that they have left this country, whether they are simply 
sending narcotics back over into this country. 

(Tables entitled ‘Narcotics Under Proceedings” and ‘Narcotics 
Deported”’ follow:) 
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15 | 
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2 
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1 
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1 
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Rumania 6 
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Armenia 1 
Norway 3 
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Canada_.-- 110 
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Brazil 1 
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Pe Ms oo eees aces cctacaccuecabeath aad 2 
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J 


206 


1 The difference between total number of cases and the breakdown is due to information regarding the 


narcotic involvement not yet available. 


Note.—The majority of the Mexican nationals, listed above, are of the small “‘pusher’”’ type, not large 


operators. 
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1 The difference between total number of cases and the breakdown is due to information regarding the 
narcotic involvement not yet available, 


Nore.—Upon the basis of available information it is believed that all of the above deportations were made 


to the country of nationality, except Nicolo Impostato, Italian national, who deported himself under an 
order of deportation, at his own expense, to Mexico, 


Senator Danie. Mr. Commissioner, are you familiar with the 
name Carlos Marcello, a case now pending in your office? 

Mr. Swine. Yes, sir. 

Senator Danreu. Where did he come from? 

Mr. Swine. Unquestionably he is an Italian citizen. He came as 
a child in arms. It was argued by his lawyer that he was French 
since he was born in Tunisia of an ftalian parent, who was employed 
by the French Government, and that only French citizens could be 
employed in the Tunisian Government. That was about 50 years 
ago. The French Government has given us a statement that he is 
not a Frenchman. We are waiting on papers for him now from 
Italy, but in the meantime he is in court. He will probably be here 
for 2% to 3 years. 

Senator Danie. On account of the court procedures which have 
been filed to keep him in this country. Well, now, what was Carlos 
Marcello convicted of? 

Mr. Swina. I think if we could, we had better not discuss his case 
at this time because it is pending in court. Anything I’d say might 
prejudice the case. I’d just as soon talk to you in private about him 
and maybe if we can win something in the court with him, then we 
can bring it out in the open. 

Senator Danie. Just one thing as to his previous court trial, not 
this one. Did his previous court trial involve conviction for the sale 
of narcotics? 
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Mr. Swine. Yes, sir. 

Senator Danrext. And you say his case is pending in New Orleans? 

Mr. Swine. No; it is right here in the District of Columbia, de- 
claratory judgment. 

Senator Dantet. I believe he is from New Orleans. 

Mr. Swine. Yes. 

Senator Danreu. He lived in New Orleans? 

Mr. Swina. He lived in New Orleans; yes, sir. 

(Discussion off the record.) 

Senator Danrex. Anything else, sir? 

Mr. Swine. I can’t think of anything right at this moment. 

Senator Danreu. The committee will stand in recess until 2 o’clock. 

(Whereupon, at 12:50, a recess was taken, to reconvene at 2 p. m. 
of the same day.) 

AFTERNOON SESSION 


Senator Danret. The. committee will come to order. 

The witnesses who will be heard this afternoon will be Dr. Havelock 
F. Fraser, assistant director of the addiction research center, at the 
National Institute of Mental Health, Public Health Service hospital, 
Lexington, Ky., and Dr. Lawrence Kolb, retired, formerly with the 
United States Public Health Service, an authority on drug addiction; 
and Dr. George P. Larrick, the Commissioner of the Food and Drug 
Administration, who was originally scheduled to appear this afternoon, 
will not appear until one day next week, as soon as we can work out 
arrangements for his appearance in connection with this problem. 
Dr. Larrick will go into the problem especially of barbiturates. 

All right, Dr. Fraser. Will you come forward, please, sir? 

Do you solemnly swear that the testimony you are about to give 
to this committee investigating narcotics will be the truth, the whole 
truth, and nothing but the truth, so help you God? 

Dr. Fraser. I do. 

Senator DanreL. You may be seated. 

Will you state your full name? 


TESTIMONY OF DR. HAVELOCK F. FRASER, ASSISTANT DIRECTOR, 
ADDICTION RESEARCH CENTER, NATIONAL INSTITUTE OF 
MENTAL HEALTH, PUBLIC HEALTH SERVICE HOSPITAL, LEX- 
INGTON, KY. 


Dr. Fraser. Havelock Fraser. 

Senator Dante. That is H-a-v-e-l-o-c-k F-r-a-s-e-r? 

Dr. Fraser. Yes, 

Senator Danrev. And your title? 

Dr. Fraser. Assistant director of research, addiction research 
center, Lexington, Ky. 

Senator Daniev. And how long have you been in this position? 

Dr. Fraser. Since 1949. 

Senator Danie. Have you, in connection with your work at the 
research center on drug addiction, had occasion to study the use and 
effect of the use of barbiturates? 

Dr. Fraser. Yes, I have. 

Senator Danteu. Do I pronounce that correctly or not? 
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Dr. Fraser. It is optional. You can call it either barbiturates or 
barbiturates. 

Senator Danie.. Have you had occasion to study barbiturates and 
their use and effeet upon the human system? 

Dr. Fraser. Yes. 

— Daniet. Have you worked with Dr. Harris Isbell in this 
eld? 

Dr. Fraser. I have; continuously since 1949. 

Senator Danret. Dr. Harris Isbell is, I believe, the director of the 
addiction research center at Lexington, Ky? 

Dr. Fraser. That’s right, sir. 

Senator Danret. We had the pleasure of Dr. Isbell’s appearance 
before the committee in New York on another phase of this drug 
problem, and we are glad to have you today to give us your testimony 
on this particular phase of the subject. 

Do you have a prepared statement? 

Dr. Fraser. I have a statement. I only had 48 hours to prepare 
it, but I have a written statement. 

Senator Danie. You may go ahead and use that, and then you 
may depart from it at any time. Present it as you desire. 

Dr. Fraser. Thank vou. 

Let us define first “barbiturates” and give their medical use. 

These are synthetically prepared compounds, the first of which 
was made by Emil Fisher in Germany in 1903, and it was introduced 
in medicine as veronal. Since that time a great number of derivatives 
of veronal or barbituric acid have been discovered and used in medicine 
for their central nervous system depressant or sedative effects. 

Senator DanreL. Spell that. 

Dr. Fraser. V-e-r-o-n-a-l. 

Senator Daniet. And what kind of acid? 

Dr. Fraser. The other compound from which derivatives have 
been made is called barbituric acid. These have been discovered and 
used in medicine for their central nervous system depressant or 
sedative effects. 

They are to be distinguished from the opiate class of drugs, which 
are primarily pain-relieving rather than sedative. As used in medi- 
cine, any degree of depression may be obtained with barbiturates, 
from slight sedation to deep coma. The central depressant action is 
‘utilized clinically in many ways, for example, to produce calmness, 
induce sleep, inhibit convulsions, or even to produce basal or complete 
surgical anesthesia. These drugs are extremely valuable in medicine 
and are commonly employed by physicians, and even the lay public, 
for treatment of insomnia and for relief of mild anxiety states. 

Now let us turn from the use of barbiturates to their abuse. This 
assumes two forms, (1) acute intoxication or the taking of such large 
doses that the individual is poisoned, and (2) chronic intoxication or 
the continuous taking of large doses, and this results in addiction to the 
drug. The increasing incidence of acute intoxication with barbitu- 
rates is unquestioned. Production of barbiturates in the United 
States has increased 400 percent since 1933. In 1948, over 300 tons 
of these drugs were manufactured, and currently the production is at 
a rate to provide 24 capsules of 0.1 gram (1% grains) for every in- 
dividual in the United States. 

Senator DantsL. That is the annual production? 
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Dr. Fraspr. Annual production. 

(There was discussion off the record.) 

Senator Danrseu. All right. Go ahead. 

Dr. Fraser. Acute intoxication with barbiturates accounts for 
approximately 25 percent of all patients with acute poisoning ad- 
mitted to general hospitals, and more deaths are caused by barbitu- 
rates, either accidentally ingested or taken with suicidal intent, than 
by any other poison. The seriousness of the situation is reflected by 
the large number of States which have passed laws regulating the sale 
of barbiturates. 

Now let us turn to the other form of abuse of barbiturates, namely 
chronic intoxication. ‘The press and most of the medical articles 
which have appeared in the United States are concerned with acute 
barbiturate poisoning, and only a relatively small number of articles 
have dealt with chronic intoxication (addication to) with barbiturates. 

Senator Danre.. I notice you use the word ‘“addiction.”” Do you 
purposely use that? : 

Dr. Fraser. Yes, sir. 

Senator DaniteL. | mean by that, are barbiturates addicting 
drugs? Sometimes you hear people say that a certain drug is just 
habit forming as distinguished from addicting. 

Dr. Fraser. At Lexington we would classify three major groups 
of drugs as addicting; that is, if they are abused. One, narcotics; 
two, barbiturates; three, alcohol. 

Senator Danrex. In other words, your definition and use of the 
term ‘‘addiction”’ is broad enough to cover all three of those that are 
used to excess. Of course, narcotics are addicting drugs and so 
recognized under ever ybody’s interpretation of the word. 

Dr. Fraser. That’s right. 

Senator Danret. Now, the other two, sometimes people will say 
they are habit forming. 

Dr. Fraser. That’s right. 

Senator Dante. Is that true of barbiturates as well as alcohol? 

Dr. Fraser. You could define them as habit forming. 

Senator Danteu. Is there any dispute over the fact that barbi- 
turates are addicting drugs? 

Dr. Fraser. No; 1 don’t think there is. Not from a medical point 
of view. 

Senator DanieL. A person who is a real addict to barbiturates 
suffers withdrawal symptoms? 

Dr. Fraser. That’s correct. 

Senator Dantex. The same as if he was using narcotics, when you 
take them away? 

Dr. Fraser. He has a withdrawal syndrome. It is different from 
the narcotic withdrawal syndrome. 

Senator Danie. But he does have withdrawal symptoms? It 
makes him sick to get off the barbiturates? 

Dr. Fraser. Yes. 

Senator Danie. And I guess that same thing is true of alcohol? 

Dr. Fraser. That’s correct. 

Senator Dantet. For a real alcoholic. He has, what would you 
eall it, after it is withdrawn from him? 

Dr. Fraser. Delirium tremens. We have no definite information 
on the extent of the addiction problem, but the consensus is that it is 
considerable. I am referring now to barbiturates. 
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For example, of the patients admitted to the Public Health Service 
Hospital in Lexington for treatment of drug addiction, approximately 
1 in every 5 is addicted to barbiturates and narcotic drugs concur- 
rently. The last related to the types of patients eligible for admission 
to the Public Health Service Hospital at Lexington, Ky., preclude 
the admission of those addicted to only barbiturates, so we have no 
estimate of the true extent of addiction to barbiturates. 

Senator Dante. Doctor, did you say 1 out of every 5 use both 
narcotics and barbiturates? Where was that figure taken from? 

Dr. Fraser. That is from the average admission data from the 
United States Public Health Service Hospital, Lexington, Ky. 

Senator Danreu. Are you going into that further? 

Dr. Fraser. Partially, yes. 

Senator Danteu. In explanation of why drug addicts combine these 
two? 

Dr. Fraser. I can explain that later on, sir. 

Senator Danteu. All right, sir. 

Dr. Fraser. The next point will be the etiology of barbiturate ad- 
diction. As in alcoholism or narcotic addiction, the most important 
factor which predisposes to addiction to barbiturates is the presence 
of a personality defect. Although not as many data are available on 
the personality types of barbiturate users as on the personalities of 
morphine addicts, there appear to be no fundamental differences be- 
tween these two groups of individuals. Individuals with various kinds 
of psychoneuroses or character disorders (constitutional psychopaths) 
are very likely to become addicted to barbiturates, or any other drug, 
if introduced to it under proper circumstances. Many psychoneu- 
rotics become addicted to barbiturates as a result of the prescription 
of these drugs for insomnia. Characteristically, psychoneurotic pa- 
tients maintain their dose at a low level for considerable periods of 
time. When psychoneurotics do begin to elevate the dose they in- 
crease it rapidly and the drug is changed from a means of inducing 
sleep to a means of producing intoxication. 

Psychopaths begin the use of the drug in order to experience the 
intoxicating effects rather than to induce sleep. ‘They, therefore, 
raise their doses very rapidly from the very onset of addiction and 
usually take as much as their inherent tolerances will permit. Addic- 
tion may also result from chronic use of barbiturates which have 
been prescribed by physicians (medical addiction). While this does 
occur, as in the case of the opiates, it is not believed that it constitutes 
an appreciable proportion of the patients who are addicted to barbi- 
turates, since most individuals who take them on the advice of a 
physician have a normal personality pattern, and the use of these 
drugs under proper medical supervision does not usually result in 
addiction. The largest class of barbiturate addicts comprise those 
who, because of their personality defects, deliberately experiment 
with different drugs in order that they may obtain a desired subjective 
effect. Those who become addicted to barbiturates usually like the 
type of effect which is obtained by drinking alcohol. 

The incidence of addiction is determined to a considerable extent 
by the immediate associates of the individual. For example, the 
spouse of an addict is much more apt to become addicted than is the 
spouse of a nonaddict. In this respect, addiction to drugs, including 
barbiturates, has some of the characteristics of a contagious disease. 
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Now I might refer briefly to the clinical picture of chronic barbitu- 
rate intoxication (addiction). The signs and symptoms of maintained 
barbiturate intoxication resemble those of intoxication with alcohol. 
The symptoms include confusion, difficulty in thinking, impairment 
of judgment, marked swings in mood with alteration between elation 
and depression, increased irritability, and decreased ego control 
(fighting, weeping, etc.). Barbiturate addicts neglect their persons 
and living quarters and some become so infantile they have to be 
fed by attendants. The neurological signs include dysarthria, nystag- 
mus, ataxia in gait and station, past-pointing, and diminished or ab- 
sent skin reflexes. There is a marked variation in the degree of 
intoxication and tolerance which develops in different individuals. 
For example, one patient consumed 2.2 gram of secobarbital daily 
and, even with this enormous intake, was able to converse coherently 
and to walk about without staggering. On the other hand, another 
patient was extremely drunk and frequently semicomatose on a dose 
of only 1.0 gram of secobarbital daily. In most instances, a ceiling 
dosage of barbiturate could be established for each person, which could 
not be exceeded by even 0.1 gram or 1 capsule of barbiturate daily, 
without the degree of intoxication becoming dangerously increased. 

Senator Danie. In that case where you set a ceiling dose, that is 
such a fine point or thin line there would be no way of controlling an 
addict, would there; if he has the pills himself, it would be so easy for 
him to go over that line. 

Dr. Fraser. That’s correct, Mr. Chairman. He would be very 
confused in his thinking and wouldn’t be able to follow any sharp line 
of how much to take. 

I will next go to the barbiturate abstinence syndrome, which you 
have already brought out. 

When barbiturates have been abruptly discontinued in addicted 
individuals a severe abstinence syndrome develops, the most out- 
standing symptoms of which are convulsions of a grand-mal type 
and/or delirium. In a series of 19 cases in whom barbiturates were 
abruptly discontinued after 3 or more months of continuous adminis- 
tration, only three of them escaped both convulsions and delirium. 
Convulsions of a grand-mal type developed in 15 of the 19 patients, 
an incidence of 79 percent. 

Senator Dante. What is that word you are using, of the what 
type? 

Dr. Fraser. The addicted patients. 

Senator Dantex. The word you are using there. 

Dr. Fraser. Grand-mal. That refers to the type of epileptic fit 
that occurs. 

Senator Danrex. How do you spell that? 

Dr. Fraser. G-r-a-n-d - m-a-l. It is French; grand and bad. 

The earliest convulsions appeared in 24 hours and the latest, 115 
hours after the last dose of barbiturates. The maximum number of 
convulsions observed was four. 

Following the convulsive phase, 12 of the above 19 patients de- 
veloped a psychosis which resembled alcoholic delirium tremens, 
The delirium was preceded by insomnia and was characterized by 
disorientation in time and place but usually not in person and by 
hallucinations which were predominantly visual. The delirium 
tended to be worse at night. If the condition is untreated, it usually 
terminates spontaneously after several hours of rest and sleep. 
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During the delirium, rectal temperature was usually elevated to 
about 100.6° F. The intensity and duration of the delirium varied 
widely; some patients were delirious for only 1 day, others for as long 
as 8 days. Some patients reacted quietly to their hallucinatory 
experiences, sat quietly, held conversations with imaginary persons, 
etc. In such patients, very close observation was necessary to estab- 
lish that a delirium was present. Other patients were agitated, 
screamed repeatedly, and attempted to escape from imaginary 
tormentors. 

The barbiturate abstinence syndrome is characterized by changes 
in the blood. For example, the cosinophil count may decline to zero, 
indicating a severe stress phenomena, and the serum uric acid content 
may rise to approximately double the normal values, and concurrently 
the whole blood NPN (nonprotein nitrogen values) increase consider- 
ably. The electroencephalographic pattern (brain waves) of such 
patients are decidedly abnormal in at least 90 percent of cases. The 
picture corresponds with that of clinical epilepsy. 

From this description, I think you realize that the barbiturate 
abstinence syndrome which is precipitated after chronic indulgence 
on large doses of barbiturates (1 or more grams per day for 3 or more 
months) is much more severe than that of morphine or narcotic 
abstinence. In barbiturate abstinence, since there is no prodromal 
warning of impending convulsions, individuals may fracture their 
skull due to falling on a concrete floor or other objects during the 
unconcious episode. The delirium is also dangerous insofar as the 
life of the patient is concerned, because certain cases become ex- 
tremely agitated, and apparently there is a loss of control of body 
temperature and temperatures as high as 107° F. may develop with a 
fatal termination. 

We will next pass to the treatment of addiction to barbiturates. 

Senator Danie. Doctor, before you pass to that, how long has it 
been that you have used the word “addiction” in connection with 
barbiturates? 

Dr. Fraser. Well, our first paper appeared on that in 1946. 

Senator Daniet. Was it concluded that persons could become 
addicted to barbiturates in that paper, or has this been a continuing 
study? 

Dr. Fraser. That paper concluded that barbiturates were addicting 
drugs in every sense of the word. 

Senator Dantex. I hate to keep bringing the subject up, but before 
this committee earlier this year, several people seemed to distinguish 
barbiturates from narcotic drugs so much on whether or not both of 
them were addicting. One of them, it was said, was habit forming. 

Mr. Gasequr. That is part of the statement from Dr. Larrick which 
he left with us, which states that the National Research Council says 
that addiction can develop to the barbiturates in the sense of the term 
as defined by the Drug Addiction Committee of the National Research 
Council. 

Dr. Fraser. That’s correct. 

Senator Dantrex. It just confirms what you say, and as I under- 
stand it, Dr. Isbell, with whom you work there at Lexington, is in full 
agreement with your statement on this subject. 

Dr. Fraser. That’s right. We have joint publications. 

Mr. Gasqur. Mr. Chairman, I might read the statement here 
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which will clarify it somewhat. This is from the appendix to Dr. 
Larrick’s statement. That is: 

Addiction to barbiturates is more serious than to morphine. In fact, although 
addiction to barbiturates resembles that to morphine in that tolerance and 
emotional and physical dependence develop, barbiturate addiction is a more 
serious public health and medical problem because it produces greater mental, 
emotional and neurological dependence, and because withdrawal 
hazards to life. 

Senator Danie. Do you agree with that statement, Doctor? 

Dr. Fraser. Yes, I do, Mr. Chairman. 

Senator Danteu. These real hazards to life, by that you mean a 
barbiturate addict is more likely to die from withdrawal than is a 
narcotics addict? 

Dr. Fraser. That’s correct. 

Senator Danreu. And also I believe you say that more people die 
from overdoses of barbiturates than from overdoses of narcotics 
your opinion? 

Dr. Fraser. That’s correct. 

Mr. Gasquet. Is that because the barbiturate weakens the heart? 

Dr. Fraser. No, I don’t believe that is the explanation. They 
become unconscious and they die from respiratory failure. 

Mr. Gasqus. From respiratory failure? 

Dr. Fraser. That’s right. 

Senator Danteu. Failure to breathe? 

Dr. Fraser. That’s right. 

Senator Danrez. All right, sir. 

Dr. Fraser. Treatment of barbiturate addiction, like that of nar- 
cotic drug addiction, can be divided into two phases: (1) withdrawal 
of drugs “and (2) subsequent rehabilitative and psychotherapeutic 
treatment. Abrupt withdrawal of barbiturates is absolutely contra- 
indicated. Treatment must be carried out in a hospital. Once the 
diagnosis has been established, the patient should be given 0.2 to 0.4 
gram (3 to 6 grains) of pentobarbital or an equiv alent amount of any 
other barbiturate orally every 6 hours. In other words, substitute a 
known barbiturate and known dosage. The dosage should be ad- 
justed to that amount which will just maintain a mild degree of intoxi- 
cation continuously. After the patient has been observed for a day 
or two, reduction of the dosage of barbiturates can be started. Re- 
duction must be carried out very slowly. The dosage should not be 
reduced more than 0.1 gram (1.5 grains) daily at any one time. Total 
withdrawal period should be extended over a period of 2 to 4 weeks. 

Patients undergoing withdrawal of barbiturates must be kept under 
close continuous observation. Their beds should be provided with 
sideboards so that if convulsions occur they will not fall to the floor. 
Patients should not attempt to walk, bathe, or go to the bathroom un- 
attended. Proper attention to fluid balance is essential and the diet 
should be light and soft throughout most of the period of withdrawal. 
Withdrawal of the opiate drugs can be carried on concomitantly with 
the withdrawal of barbiturates without increasing the danger of con- 
vulsions or psychoses appearing. 

Senator Dantreu. I thought you were saying that in the ities 
of narcotic addicts, you could use barbiturates. 

Dr. Fraser. No. 
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Senator Danre,. Would you recommend such a thing? 

Dr. Frassr. No. That is not adequate therapy. 

Senator Danieu. Doctor, would you ever prescribe or do you think 
any doctor should prescribe barbiturates to a narcotics addict? 

Dr. Frasur. Well, I would’nt say never, but it certainly wouldn’t 
be specific or efficacious therapy. 

Senator Dantzx. It should not at least be done over a long period 
of time, giving the patient prescriptions and letting the patient have 
the drug for self-administration; do you agree to that? 

Dr. Fraser. That is correct, sir. 

Senator Dantet. We had a doctor before this committee not long 
ago who said that he was treating drug addiction by giving prescrip- 
tions for barbiturates. I am not talking about just a few, I am 
talking about many, and allowing the patients to administer the 
prescriptions of the drugs. Do you think that is a practice that should 
not be followed? 

Dr. Fraser. Senator, that would be very bad practice. 

Senator Danie... Do you think any doctor ought to know that? 

Dr. Frassmr. I think he should, yes. 

Senator Danrsu. Most doctors should. 

Dr. Frassr. Yes. 

Senator DanigL. But I might say, of course that doctor also was 
using more morphine and other opiates than some of the local hos- 
pitals, per year. 

Go ahead, sir. 

Dr. Fraser. After withdrawal from barbiturates is accomplished, 
a long period of psychotherapeutic treatment designed to remove the 
fundamental cause of the addiction may be undertaken. Concur- 
rently with psychiatric therapy, a rehabilitative regime is necessary; 
this should include vocational therapy and in the younger addicts 
particularly, a profitable and interesting vocation assignment leading 
to some specialized skill will prove very helpful. Diverse forms of 
recreation should be made available to the patient at this time, since 
they are of different ages and different cultural patterns with divergent 
interests. If possible, a form of Addicts Anonymous of Alcoholics 
Anonymous organization is extremely valuable since it constitutes 
a form of self-administered psychotherapy. It should be borne in 
mind, however, that an important feature of any treatment program 
involves the prevention of addiction—this is the point you made— 
and, from the medical point of view, the physician should avoid 
prescribing barbiturates continuously for the relief of nervousness and 
insomnia, especially in the case of neurotic patients or those with 
histories of alcoholism. Such patients are prone to take drugs in 
excess and so become addicted. It is also extremely important that 
patients be referred for hospital treatment as soon as the physician 
makes the diagnosis of physical dependence or addiction to barbi- 
turates, since the longer the duration of the addiction the greater is 
the tendency to relapse. In other words, get them to the hospital 
as rapidly as possible after the diagnosis is made. 

Next, comparison of the addiction liability of barbiturates with 
addiction liability of opiate-like drugs. Continuous administration 
of opiate drugs for the relief of pain, even for as short a period as 2 
weeks, will result in a mild but definite degree of physical dependence, 
and if not carefully controlled may result in addiction in susceptible 
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individuals. Advanced signs of physical dependence develop after 4 
weeks of continuous administration of opiate-like drugs. On the 
other hand, at Lexington, we have administered as dose of 0.2 gram 
(two 1% grain capsules) of secobarbital to 2 patients for 1 year. The 
drug was administered nightly, much as it would be given clinically 
by the practicing physician for the treatment of insomnia. In this 
test, neither of the patients showed any signs of physical dependence 
on secobarbital when the drug was abruptly withdrawn. In another 
test, we administered secobarbital or pentobarbital to 14 subjects in 
a dose of 0.4 gram (4 capsules) daily for a period of 3 months. When 
this dose of secobarbital or pentobarbital was abruptly discontinued, 
none of the subjects showed any significant degree of physical depend- 
ence on the barbiturate given. These experiments definitely demon- 
strate that physical dependence on barbiturates in clincally adminis- 
tered doses is difficult to acquire, whereas physical dependence on 
opiate drugs is readily acquired. Consequently, the danger of addic- 
tion liability from medical use, or even lay use, would be much less 
in the case of barbiturates. 

Next, the analogy between chronic barbiturate addiction and 
chronic intoxication with alcohol. It should be pointed out that 
barbiturate addiction very closely resembles alcoholism in all its 
major aspects. For example, the signs and symptoms of acute and 
chronic intoxication are very similar, the chief difference being that 
chronic indulgence in alcohol (drinking around the clock) causes 
gastritis, which provokes repeated vomiting, whereas in chronic ad- 
ministration of barbiturates this complication is not encountered. 
Likewise, the abstinence syndrome which develops when barbiturates 
and alcohol are discontinued are vey similar—grand-mal convulsions 
and/or delirium in each instance. On the other hand, the signs of 
intoxication and the abstinence syndrome which develops in the case 
of narcotic addiction are entirely different from those of barbiturates 
and alcohol. Hence, from a practical standpoint, the medical prob- 
lems involved in the prevention and treatment of chronic barbiturate 
intoxication resemble those of chronic alcoholism rather than those 
of narcotic addiction. 

To summarize briefly: 

1. Barbiturates are very useful drugs, however their use may be 
abused and a definite addiction to them may ensue. 

2. The danger of addiction to barbiturates is considerably less than 
is the danger of addiction to narcotic drugs. 

3. The medical problems involved in the prevention and treatment 
of chronic barbiturate intoxication resemble those of chronic alcohol- 
ism rather than those of narcotic addiction. 

Senator Daniev. Doctor, your real danger, then, in the use of 
barbiturates is the overusage of barbiturates? 

Dr. Fraser. That is correct, Senator. 

Senator Danreu. Much as in the overuse of alcohol. 

Dr. Fraser. That is correct. 

Senator Dantex. And, of course, the danger of there being an over- 
use of them is that they are more readily available. If the doctor 
prescribes a certain amount and says to the patient, ““You take one of 
these each night,’ and gives him the bottle, if they do not follow 
the doctor’s instructions, they can of course take more, increase the 
dosage to an amount that, taken over a good period of time, would 
cause them to come addicted; is that correct? 
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Dr. Fraser. That’s correct. There is very little possibility of 
that, under prescription. 

Senator Danie. Because of the fact that the doctor limits the 
amount he will give on each prescription? 

Dr. Fraser. And they are presumably following the advice of the 
doctor and also they would not have the personality pattern which 
would be apt to take them to excess. 

Senator Danie.. Provided you had a good doctor who knew his 
patient. 

Dr. Fraser. That’s correct. 

Senator Dantet. And knew his medicine. 

Dr. Fraser. Yes. 

Senator Danrex. And prescribed accordingly. 

Dr. Fraser. Yes. 

Senator Danie. And one doctor; I want to add that. 

You shake your head. Is that affirmatively? 

Dr. Fraser. I was shaking my head affirmatively; not five doctors. 

Senator DanreL. Yes, because we found some of them who, both 
for narcotic drugs and for barbituates, have been going, unknown to 
any of the doctors concerned, to as many as a total of 3 and 4 doctors. 

Now, should a person using barbiturates or who is addicted to 
barbiturates drive an automobile, do you think? 

Dr. Fraser. Certainly not. 

Senator Danrex. How about a person addicted to drugs? 

Dr. Fraser. Narcotic drugs? 

Senator DanigL. Narcotic drugs. 

Dr. Fraser. I would think he would be able to drive an automobile 
satisfactorily; yes, sir. 

Senator Danie. You mean provided that he was not at the time 
under the influence of the drug? 

Dr. Fraser. Well, the danger, the hazard of his operating a motor 
vehicle while taking narcotics would be relatively slight. 

Senator Danreu. Relatively slighter than on barbiturates? 

Dr. Fraser. No; I would say relatively slight. 

Senator Danrex. Explain that, Doctor, because we have had some 
conflicting opinion on the subject. I am talking now about a person 
who is under the influence of heron or morphine sufficient to take care 
of his comfort and his addiction. 

Dr. Fraser. If you had a group of patients and I brought them in 
the room here, 5 of them were addicted to morphine or heroin and 5 
were not addicted, I am very doubtful that anybody in this room would 
be able, unless he was medically inclined, involved, would be able to 
differentiate the 5 who were from the 5 who weren’t. 

Senator DanreL. Wouldn’t it depend on how much of the drug 
the five narcotic addicts had in them? 

Dr. Fraser. I am saying these are addicted individuals and they 
are taking their usual dose. You see, in the case of morphine addic- 
tion and heroin addiction, there is very little loss of motor control 
such as you have in the case of barbiturate and alcohol addiction. 

Mr. Gasqur. Doctor, you mean, speaking of drug addicts being 
able to drive a car, that he possibly could drive down the street, but 
what about his reactions, reflexes? 

Dr. Fraser. His reactions would be quite satisfactory. 
Mr. Gasque. His reflexes wouldn’t be lowered by the narcotic? 
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Dr. Fraser. I would not say that they would never be lowered. I 
would say they usually would not. 

Senator Danieu. Now, we have heard testimony that they go to 
sleep. 

Dr. Fraser. Yes. 

Senator Dante. And are not able to work or do anything. They 
have their mental reflexes dulled or lessened to a certain extent. 

Dr. Fraser. Please don’t interpret my answer as meaning that drug 
addiction is a desirable phenomena. I was responding only to a ques- 
tion respecting the reactions of the man to drive an automobile. 

In general, a person on drugs is a definitely defective individual 
functionally, but that is primarily because his motivations have been 
= He doesn’t have the desire to work nor the motivation to 
work. 

Senator DanreL. Would he have the same desire to avoid hitting 
an automobile or a pedestrian that you and I would have in driving 
down the street? 

Dr. Fraser. Well, I don’t know that I can answer that question. 

Senator DanteL. You would rather drive with me than with a drug 
addict, wouldn’t you? 

Dr. Fraser. I have never been driving with a drug addict, and I 
could only answer experimentally. In other words, when you test 
them experimentally, you can’t bring up defects of coordination unless 
you give larger doses. 

Senator Dantev. That is exactly what I asked a minute ago. You 


are talking about a drug addict on the minimum amount to keep him 
comfortable. 


Dr. Fraser. Yes. 

Senator Danie. Now, then, suppose he is on a larger dose than 
what is the minimum amount to prevent withdrawal symptoms? 

Dr. Fraser. If he is on a larger amount, he will still function very 
well unless he took a dose, he was just beginning his addiction and 
took an excessive dose. 

Senator Dante. Do you think a man who is a drug addict, we will 
say who is on his usual amount of drugs, could work, hold down a job, 
just as easily as other people who had equal intelligence and ability? 

Dr. Fraser. It’s possible, but in practice they don’t do it. 

Senator Daniet. They don’t do it? 

Dr. Fraser. Experimentally, we have found a lot of changes in 
these individuals. For example, apparently the activity of their 
adrenal glands is impaired, and they do not respond to stress as well. 
They are indifferent to their situation. 

Senator Danreu. Aren’t they indifferent to fears, the normal fears 
that you and I have? 

Dr. Fraser. That’s right. 

Senator Dantex. Aren’t they indifferent to the normal fears of 
getting hurt or hurting other people? 

Dr. Fraser. I would rather say they are less acutely aware of those. 

Senator Dante.. Less acutely aware. And you are talking about 
this from a scientific and theoretical standpoint? 

Dr. Fraser. Yes. 

Senator Daniex. Actually the way it works out, most drug addicts 
just simply are not able to hold down jobs and to work like normal 
people, while they are on drugs. 
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Dr. Fraser. That’s correct. It is a matter of motivation, rather 
than ability to perform a particular task. 

Senator Danre,. What do you think of this plan that has been 
advocated to give drug addicts, at free or little cost, injections in 
clinics or through doctors to keep them comfortable at their regular 
level, give them the necessary amount of drugs to take care of their 
addiction, and let them go in and out and try to hold down jobs? 

Dr. Fraser. Well, to begin with, I certainly wouldn’t want to be 
involved in trying to administer it from a medical point of view. 

Senator Danie. Do you think the medical profession in general 
would want to try such a thing? 

Dr. Fraser. I would be very doubtful that they would want to, 
and I would personally not want to be involved in it, because I think 
it would be very difficult to administer. 

Second, the mere fact that you gave the addict drugs, I don’t 
believe, as this testimony has brought out, is going to solve the 
problem, because the individual while on drugs is not a normal indi- 
vidual, and he won’t be nearly as good or as responsible a citizen as 
when he is off drugs, so the object of the doctor should not be to keep 
him on drugs, but to get him off drugs. 

Senator Danie. Now, for those reasons, then, you would not think 
that such a plan as I have mentioned to you would be practical? 

Dr. Fraser. That’s right. 

Senator Danret. Doctor, do you have any other suggestions to 
make to the committee? Is there anything that we should know or 
anything that we should do, as far as the treatment of either the 
drug addict or the barbiturate addicts are concerned? 

Dr. Fraser. No additional recommendations other than those 
already made. 

Senator Danie.. Now, the barbiturate addicts cannot be admitted 
to Lexington, if they have addiction to barbiturates alone; is that 
right? 

Dr. Fraser. That’s correct. 

Senator Daniet. Do you think the law should be changed so that 
they could be admitted? 

Dr. Fraser. Now, when you ask me that question, then you 
immediately become involved in whether you build 2 or 3 other 
institutions or not. 

Senator Daniex. In other words, the present institutions are not 
able to hold all of the narcotics addicts; is that right? 

Dr. Fraser. We have difficulty keeping up with it. 

Senator Danret. Do you think some other method of treatment 
probably should be established by the States and the cities for the 
barbiturate addicts? 

Dr. Fraser. Well, I would rather pool the alcoholic and barbitu- 
rate cases together and provide institutions for treatment of that class. 

Senator Danreu. Do you think that they could be treated together 
for the reasons you have given in your paper? 

Dr. Fraser. That’s right. 

Senator Danrev. Rather than mixing them up with the narcotic 
addicts in the hospitals? 

Dr. Fraser. That’s correct, Mr. Chairman. 

a DanieL. Now, do you have some material for the record 
there? 
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© What about the joint paper by you and Dr. Harris Isbell? May 
we make that a part of the record? 
Dr. Fraser. Yes, sir. 


Senator Dantet. All right. That will be received and made a 
part of the record at this point. 


(The document entitled ‘Chronic Barbiturate Intoxication’”’ is as 
follows:) 


[From the AMA Archives of Internal Medicine July 1954, vol. 94, pp. 34-41] 


CuHronic BARBITURATE INTOXICATION ! 


Further Studies by H. F. Fraser, M. D.; Harris Isbell, M. D.; Anna J. Eisenman, 
Ph. D.; Abraham Wikler, M. D., and F. T. Pescor, Lexington, Ky. 


Isbell and coworkers, in 1950, showed that the behavior and neurological status 
of 5 patients experimentally intoxicated with large amounts of barbiturates for 
92 to 144 days resembled that of patients chronically intoxicated with alcohol. 
Also, convulsions and/or a delirium followed abrupt withdrawal of barbiturates 
from these chronically intoxicated persons. The purpose of the present communi- 
cation is to extend the series of Isbell and coworkers, from 5 to 19 cases, in order 
that the variations in the clinical picture of barbiturate addiction, withdrawal, and 
recovery can be more completely delineated. In addition, a larger series would 
provide sufficient controls to permit evaluation of therapeutic regimens. 


SUBJECTS AND METHODS 


Five of the subjects included in this study were those used by Isbell and co- 
workers,? and they have been identified in both reports by the same code numbers, 
$1, S2, P3, P4, and A5. Fourteen additional male volunteers in general good 
physical state were selected for study shortly after their admission to the United 
States Public Health Service Hospital, in Lexington, Ky. All gave histories of 
addiction to opiates and chronic intoxication with large amounts of barbiturates, 
but, after the study was completed, patients 7, 11, and 16 retracted the history of 
barbiturate intoxication prior to admission. None of the patients studied had 
personal or familial histories of epilepsy or psychoses. 

The patients were continuously observed in a special closed ward throughout 
the study. The precautions taken have been described by Isbell and coworkers.? 

Since the patients were all addicted to opiates as well as being chronically 
intoxicated with barbiturates, it was necessary to convert their mixed addictions 
to a chronic intoxication with a single barbiturate. Following transfer to the 
special ward, secobarbital was administered orally six times daily in the highest 
dosage compatible with safe ambulatory management. Secobarbital was chosen 
as the drug to be used in these investigations because our patients seem to prefer 
this barbiturate to all others. Methadone was substituted for whatever opiate 
the patient had been using, and then it was gradually withdrawn over a period 
of 10 to 14 days; thereafter, no opiates were prescribed. Administration of 
secobarbital was continued at the same level during and after withdrawal of 
methadone. The nutritional status of all patients was evaluated. All received 
supplements of milk and fruit juice in addition to a liberal hospital diet and, 
when indicated, multivitamin capsules (hexavitamin, U. 8. P.) were prescribed. 
None of the patients was considered to have any significant nutritional impair- 
ment at the time barbiturates were withdrawn. 

Dosage.—The average daily dosages of barbiturates and the length of the 
intoxication period are shown in table 1. The table also gives an estimate of the 
number of days the patients had been consuming barbiturates prior to admission 
to the hospital. 


RESULTS 


Chronic intoxication.—The signs and symptoms of maintained barbiturate 
intoxication resembled those of intoxication with alcohol. The symptoms in- 
cluded confusion, difficulty in thinking, impairment of judgment, marked swings 
in mood with alternation between elation and depression, increased irritability, 
He — the National Institute of Mental Health Addiction Research Center, Public Health Service 

ospital. 


2 Isbell, H.; Altschul, S.; Kornetsky, C. H.; Eisenman, A. J.; Flanary, H. G., and Fraser, H. F.: Chronic 
Barbiturate Intoxication: An Experimental Study, Arch, Neurol. & Psychiat. 64:1-28 (July) 1950. 
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and decreased ego control (fighting, weeping, etc.); marked regression in behavior 
was the rule. The patients neglected their persons and living quarters, and some 
became infantile and had to be fed by the attendants. The neurological signs 
included dysarthria, nystagmus, ataxia in gait and station, past-pointing, and 
diminished or absent skin reflexes. The amount of sleep in 24 hours was not 
excessive, averaging 7.7 + 1.37 hours per day during the last 30 days of intoxi- 
cation. No great changes in weight were observed. 


TABLE 1.—Summary of dosage during chronic barbiturate intoxication 





Average Days 
Body . Days : rt 
Case No, Drug weight, _ intoxicated —_ 
kilograms Sage, in hospital  anirsar 
grams admission ! 

RS fit, 2 tee Secobarbital__........- 70.3 1. 24 91 0 
sn. Sees Eee Be eee 76.6 1.8 132 0 
POL en corti die keeass Pentobarbital sodium. 70.3 1.8 119 0 
Piast kece eae Oe elane de 72.8 13 144 0 
ic incisnsside dates Pepdasdied Amobarbital sodium __ 79.0 3.8 104 0 
Wicisecaded esockee Secobarbital__........- 59.9 1.34 48 180 
Wid kaise t wileks abate fan tena Re ec ee 56.8 9 46 0 
Dig tebeccthCdncaisn dak teudan icant as aceanuk weds 57.0 3.5 43 21 
eo cahibuacecanitetnas baal WD i cicraccanmiea 56. 4 1.75 35 60 
Wik cckasucct ecateues ince ORR EES. 56. 6 Ie | 48 100 
TRG wicdte ncicwe ae added Aaa Sa te Sbece 62,7 1.5 41 0 
Bilin dake canna manna eee ee 59.9 1.0 38 (?) 

icdanetls oot kaon teeee Maan 61.5 1.3 36 60 
oe ae ee ah 72.1 3 53 100 
BN Shlain Nie sims eee OG. «ckbeateuses 59.4 1.4 42 270 
Bee toons nace en bene Woah ences 73.0 1.2 38 0 
BS as dae Riedactiioncniilcee iit t eset oe 76.5 1.9 38 210 
il oe a eae cage kx Be ick aa aca 84.0 1.2 41 45 
Ws wadurcndccus ccbkdnenokan’ Oe eee Sands tae 69.8 1. 26 32 30 


! Cases S1, S2, P3, P4, and A5 were observed for an extended period without drugs prior to experimental 
chronic barbiturate intoxication. In cases 6 to 19, inclusive, the figures represent an estimate of the number 
of days which these patients were continuously chronically intoxicated prior to admission to the hospital. 
The history and tolerance of the patient for barbiturates were used in arriving at this estimate. 

In ease 12 the history was too unreliable to permit an estimate of prior intoxication. 


Marked variation in the degree of intoxication and tolerance was observed in 
different persons. Thus, patient 14 could consume 2.2 grams of secobarbital 
daily and, even with this enormous intake, was able to converse coherently and 
to walk about without staggering. Patient 12, on the other hand, was extremely 
drunk and frequently semicomatose on a dosage of only 1.0 gram daily. In most 
instances, a “ceiling”? dosage of barbiturate could be established for each person, 
which could not be exceeded by even 0.1 gram of barbiturate daily without the 
degree of intoxication becoming dangerously increased. Frequently, the ceiling 
dosage declined after completion of opiate withdrawal. 

Withdrawal.— Withdrawal of barbiturates was abrupt and complete, and no 
treatment whatever was administered except in cases Sl and 6. These two 
patients became so exhausted during the withdrawal delirium that their lives 
were judged to be in danger, and reintoxication with barbiturates followed by 
slow withdrawal was carried out. 

The clinical signs and symptoms observed in these patients following with- 
drawal can be classified as ‘‘major’’ (convulsions and delirium) and “minor.” 
Only 3 of the 19 patients escaped both convulsions and delirium. Taken together, 
the ‘“‘major” and ‘‘minor’’ symptoms form a very clearcut clinical entity. In 
the first 8 to 12 hours after the last dose of barbiturates, the degree of intoxication 
gradually declined and the patients appeared to be improving. Between the 8th 
and the 36th hour the minor symptoms appeared and increased in intensity. 
These included (in rough order of their appearance) anxiety, involuntary twitching 
of muscles, coarse tremor of hands and fingers on intention, progressive weakness, 
dizziness, distortions in visual perception (walls seem curved, ete.), nausea, 
vomiting, insomnia, weight loss, and precipitous drops in blood pressure on 
standing, or even on sitting. All patients lost weight; the minimum loss was 
0.5 kilogram, and the maximum loss, 7.2 kilograms. A subject was judged to 
have insomnia when he slept 2 hours or less out of a 24-hour period. If this 
criterion is used, only 4 of the 19 patients did not have this symptom. Subject 6 
went without sleeping for 8 consecutive days. Not all patients, of course, 
exhibited all these minor signs and symptoms, but all the subjects in this series 
had 5 or 6 of those listed above. The minor signs usually reached maximum 
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intensity in the second day of abstinence and, thereafter, gradually declined over 
the course of the following 2 to 15 days. 

Convulsions of grand mal type developed in 15 of the 19 patients, an incidence 
of 79 percent. The earliest convulsion occurred 24 hours, and the latest, 115 
hours after the last dose of barbiturates. All but 2 of the 33 seizures experienced 
by these patients occurred within 78 hours after secobarbital was withdrawn, 
The greatest number of convulsions observed was four. 

Following the convulsive phase, 12 of the 19 patients (63 percent) developed a 
psychosis which resembled alcoholic delirium tremens. The delirium was pre- 
ceded by insomnia and was characterized by disorientation in time and place but 
usually not in person and by hallucinations which were predominantly visual. 
The delirium tended to begin and to be worse at night. It usually terminated 
spontaneously with sleep which lasted several hours, During the delirium, 
rectal temperature was usually elevated to about 38.1 C. (100.6 F.). The in- 
tensity and duration of the delirium varied widely; some patients were delirious 
for only 1 day, others for as long as 8 days. Some patients reacted quietly to 
their hallucinatory experiences, sat quietly, held conversations with imaginary 
persons, ete. In such patients, very close observation was necessary to establish 
that a delirium was present. Other patients were agitated, screamed repeatedly, 
and attempted to escape from imaginary tormentors. 

Psychological studies.—Psychological tests were conducted during addiction, 
withdrawal, and recovery, to assess quantitatively the coordination, reaction 
time, and motivation, or “‘set,”’ of 11 of these 19 patients who were intoxicated 
with secobarbital. Tests were performed 4 hours after administration of barbitu- 
rates, when the acute effects of intoxication usually had subsided In comparison 
with a control group of persons who were no longer addicts and were not under 
the influence of drugs, barbiturate addicts had a severe impairment of coordination, 
as reflected by increased reaction time and a decreased ability to maintain a “‘set’’ 
or readiness to respond. Such persons would be verv unsafe operators of auto- 
mobiles or other potentially dangerous machines. These studies have been re- 
ported in detail elsewhere by Hill and Belleville.’ 


TABLE 2.—Incidence of major symptoms which followed abrupt withdrawal of 
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1 Severity of delirium is graded 1 to 4 as follows: 1, disorientation in place or time and/or hallucinations 
(visual or auditory) occurring briefly and at widely separated intervals, with complete insight; 2, disorienta- 
tion in place and time, with visual and auditory hallucinations occurring every hour or so, with transient 
loss of insight; 3, disorientation in place and time, with visual and auditory hallucinations constantly pres- 
ent; patient preoccupied with hallucinations; no insight but patient not agitated; 4, disorientation in place, 
time, and occasionally, in person; constant vivid, frightening hallucinations; complete loss of insight; great 
agitation. 

2 Withdrawal was terminated during the psychotic phase by reintoxication with barbiturates, since the 
life of the patient was considered in danger. 

3 Hallucinations with insight but no disorientation. 


3 Hill, H. E., and Belleville, R. E.: Some Effects of Chronic Barbiturate Intoxication on Motivation and 
Muscular Coordination, A. M. A. Arch. Neurol. & Psychiat. 70: 180-188 (Aug.) 1953. 
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TaBLeE 3.—Distribution of EEG patterns during barbiturate addiction, withdrawal, 
and recovery 


Abnormal EEQ’s, percent 


Phase of addiction cycle 


Chronic intoxication 
Acute abstinence period: 
Ist to 3d day 
4th to 8th day 
Recovery period (9th to 83d day) 


Electroencephalographic studies.—Electroencephalograms, consisting of bipolar 
and monopolar tracings from frontal, temporal, parietal, and occipital electrodes, 
were made on each of the 14 new subjects at weekly intervals during the period of 
chronic barbiturate intoxication, 2 to 4 times on the second day of abstinence 
and daily thereafter until the electroencephalographic pattern remained stable. An 
8-channe] Grass electroencephalograph was used. The analysis of 157 records of 
the last 14 cases is summarized in table 3. During chronic barbiturate intoxication, 
98 percent of the electroencephalograms were decidedly abnormal. In most 
subjects mixed rhythmic fast and slow activity predominated, most conspicuously 
in the frontal and parietal tracings. Other patterns were also observed (table 3). 
However, it was not possible to establish a correlation between the specific electro- 
encephalographic pattern and the degree of intoxication observed under clinical 
conditions. 

Very dramatic and abrupt changes in electroencephalograms occurred during 
the acute abstinence period. In the second day, background activity appeared to 
change in the direction of increasing normality (reappearance of well-sustained 
alpha rhythms). However, high-voltage paroxysmal discharges appeared suddenly 
in this background in over 40 percent of the records. Such paroxysmal activity 
consisted mainly or either high-voltage mixed spikes and slow waves or of well- 
defined 4 cycles per second spike-and-dome complexes. Almost as often, paroxys- 
mal activity took the form of high-voltage sinusoidal 6 cycles per second dis- 
charges, similarly distributed. During the fourth to eighth day paroxysmal 
activity decreased, while continuous slow or random delta activity became more 
prominent in some records; in others, normal patterns were observed. By the 
ninth day of abstinence, when nearly all subjects began to improve markedly from 
the clinical standpoint, more than 72 percent were classified as normal. 

Biochemical studies.—The following biochemical studies were carried out on 
15 of the patients: determinations of whole blood and serum nonprotein nitrogen 
and urea, serum uric acid, creatine, and creatinine. Eosinophile counts were made 
at appropriate intervals. Determinations were made during intoxication, with- 
drawal, and subsequent recovery. Typical results on subject 12 are shown in the 
chart. Creatine and creatinine values were not altered during any phase of the 
addiction cycle; consequently they are not illustrated. The other constituents were 
not affected by intoxication, since the intoxication values were the same as those 
observed during the recovery period. The effect of abrupt withdrawal is illus- 
trated in the chart. Subsequent to four consecutive grand mal convulsions there 
was a precipitous rise in serum uric acid which was followed by a rise in nonprotein 
nitrogen. The rise in uric acid was accompanied by a concurrent fall in the 
eosinophile count from an average of 200 to O cells. The eosinophile count returned 
rapidly to normal even though delirium developed. The changes illustrated by 
this case were less dramatic in some of the other subjects, but there was usually a 
transient rise of from 1 to 23 milligrams in nonprotein nitrogen level, occurring any 
time during the third to eighth day of withdrawal. The increase in uric acid and 
the fall in eosinophile count were related in time to the incidence of grand mal 
seizures. Maximum changes were observed 2 to 5 hours after a convulsion. 
Unless reinforced by additional] seizures, the uric acid level decreased sharply at 
first, then gradually declined to below control levels. Kidney function, as reflected 
by phenolsulfonphthalein excretion tests, was normal during withdrawal of 
barbiturates. 
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DAYS ON EXPERIMENT 


Relation of (a) eosinophile count, (6) serum uric acid, and (c) nonprotein nitrogen 
to the clinical course in case 12 during intoxication with secobarbital (A) and 
during withdrawal and recovery (B). 





The question arose of whether the elevation of the uric acid level was specific to 
withdrawal from barbiturates or whether it was directly related to convulsive sei- 
zures. To investigate this point, four psychiatric patients who were receiving 
electroconvulsive therapy were studied. In a series of three electrically induced 
convulsions at 2- or 3-hour intervals the uric acid values rose about 6 milligrams 
after the second shock. The increase was further reinforced by the third shock of 
the series. The rise in uric acid was followed by elevation of the nonprotein 
nitrogen levels. It was concluded that the changes in the uric acid and nonprotein 


values were not specific to withdrawal of barbiturates but would occur after con- 
vulsions from any cause. 


COMMENT 


Judging from this experimental series of 19 cases, it is obvious that chronic 
barbiturate intoxication is a dangerous condition and that it resembles chronic 
alcoholism. Persons taking large amounts of barbiturates are confused and are 
unable to think clearly, have very poor judgment, and display marked emotional 
lability. The physician should suspect chronic barbiturate intoxication in a per- 
son who behaves like one intoxicated with alcohol but who has no odor of alcohol 
on the breath. 

The present additional series of 14 patients who received secobarbital confirms 
the previous observations ? that there is a considerable range among individual per- 
sons with respect to the amount of secobarbital required to produce equivalent 
degrees of intoxication. In this series the range was 0.9 to 2.2 grams daily. 


2 Isbell, H.; Altschul, 8.; Kornetsky, C. H.; Eisenman, A. J.; Flanary, H. G., and Fraser, H. F.: Chronic 
Barbiturate Intoxication; An Experimental] Study, Arch. Neurol. & Psychiat. 64:1-28 (July) 1950. 
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This series of cases confirms the findings of many authors‘ that convulsions 
and ‘delirium will occur following abrupt withdrawal of barbiturates from persons 
who have been ingesting large amounts of these drugs. The constellation of signs 
and symptoms observed constitutes a distinct clinical entity, which is best termed 
the barbiturate-abstinence syndrome. This condition is self-limited, and the pa- 
tient usually recovers even though no treatment is given. The development of the 
barbiturate-abstinence syndrome is not dependent on an underlying epileptic 
diathesis or on any peculiar predilection of morphine addicts to the development 
of a psychosis. The condition has been observed in many persons who were never 
addicted to morphine.‘ Definite abstinence syndromes, including convulsions and 
very bizarre behavior, have been observed in dogs following withdrawal of sodium 
barbital after several months of chronic intoxication.5 

Even though it is well established that dangerous symptoms follow abrupt with- 
drawal of barbiturates from persons who have been consuming 0.9 gram (13% 
grains) or more of these drugs daily, this fact should be kept in its proper perspec- 
tive. It does not mean that patients who are taking ordinary therapeutic doses of 
barbiturates daily under proper medical supervision are addicted. In fact, all 
available information indicates that no significant degree of the abstinence syn- 
drome occurs after abrupt withdrawal of barbiturates from nonepileptic patients 
who have been consuming 0.2 gram of these drugs nightly.® 

In an attempt to ascertain the minimum daily dose of secobarbital which will 
produce physical dependence, 0.6 gram of this drug was administered daily to 
18 patients for 35 to 57 days. Two of these patients had one convulsion following 
abrupt withdrawal of secobarbital, but most of them had only mild or no significant 
abstinence symptoms.® 

Very little is known concerning the incidence of symptoms following withdrawal 
of barbiturates from persons who have been consuming 0.3 to 0.5 gram of one of the 
potent barbiturates daily. Studies designed to shed light on this important quan- 
titative aspect of the problem are being undertaken. 

The dangerous symptoms of intoxication caused by ingestion of large amounts 
of barbiturates, the danger of abrupt withdrawal, and the fact that chronic bar- 
biturate intoxication is always associated with a psychiatric disorder mean that the 
treatment of chronic barbiturate intoxication must be patterned after the treat- 
ment of chronic alcoholism or morphine addiction. This implies that such patients 
should be hospitalized for detoxification and that prolonged psychotherapy is 
required during and after hospitalization. 

At the present time the only method for withdrawal of barbiturates which is 
known to be safe consists of gradual reduction of the dosage of barbiturates.” 
The importance of proper treatment has been emphasized by the occurrence of 
deaths during barbiturate withdrawal.’ 


SUMMARY AND CONCLUSION 


Fourteen men in good general health who were addicted to barbiturates volun- 
teered for an experimental study of chronic barbiturate (secobarbital) intoxication. 
Barbiturates were administered orally in a dose sufficiently large to maintain con- 
tinuous moderate to severe intoxication for 32 to 48 days and were then with- 
drawn abruptly. 


The clinical manifestations of chronic barbiturism resemble those of chronic 
alcoholism, 

After abrupt withdrawal of barbiturates, a definite abstinence syndrome devel- 
oped. The barbiturate-abstinence syndrome is characterized by the disappearance 
of signs of intoxication, weakness, tremor, great anxiety, anorexia, nausea and 
vomiting, rapid loss of weight, fever, difficulty in making cardiovascular adjust- 
ments on standing, and convulsions of a grand mal type and/or psychosis which 
resembles alcoholic delirium tremens, 


4 Pohlisch, K., and Panse, F.: Schlafmittelmiszbrauch, Leipzig, Georg Thieme, 1934. 
Dunning, H. S.: Convulsions Following Withdrawal of Sedative Medication, Internat. Clin. 3: 255-264, 
1940. 

Kalinowsky, L. B.: Convulsions in Nonepileptic Patients on Withdrawal of Barbiturates, Alcohol and 
Other Drugs, Arch. Neurol. & Psychiat. 48: 946-956 (Dec.) 1942. 

Brownstein, S. R., and Pacella, B. L.: Convulsions Following Abrupt Withdrawal of Barbiturate: 
Clinical and Electroencephalographic Studies, Psychiat. Quart. 17: 112-122 (Jan.) 1943. 

Alexander, E. J.: Withdrawal Effects of Sodium Amytal, Dis. Nerv. System 12: 77-82 (March) 1951. 

5 Fraser, H. F., and Isbell, H.: Chronic Intoxication of Dogs with Barbiturates, to be published. 

6 Fraser, H. F.; Isbell, H.; Wikler, A., and Pescor, F. T.: Chronic Barbiturate Intoxication, abstracted, 
Fed. Proc. 12: 322 (March) 1953. 

7 Isbell, H.: Treatment of Barbiturate Addiction, Postgrad. Med. 9: 256-258 (March) 1951. 

Fraser, H. F., and Grider, J. A.: Treatment of Drug Addiction, Am. J. Med. 14: 571-577 (May) 1953. 

8 Meyer, T. J.: (Uber chronischen Schlafmittelmiszbrauch und Phanodormpsychosen, Psychiat.-neurol. 
Wehnschr. 41: 275-281 (June 17) 1939. 

Fraser, H. F.; Shaver, M. R.; Maxwell, E. 8., and Isbell, H.: Death Due to Withdrawal of Barbiturates, 
Ann. Int. Med. 38: 1319-1325 (June) 1953. 
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Results of psychological, electroencephalographic, and biochemical studies are 
reported. 


Senator DanteL. Do you have some other material for the record? 

Dr. Fraser. I have another paper on Death Due to Withdrawal 
of Barbiturates, if you wish that as part of the record. 

Senator DANIEL. Suppose you offer that for the files. We will 
make it a part of the record at this point. 

(The document referred to is as follows:) 


[From Annals of Internal Medicine, Vol. 38, No. 6, June, 1953] 
DeatH DveE TO WITHDRAWAL OF BARBITURATES ! 


By H. F. Fraser, M. D., Lexington, Ky., M. R. Shaver, M. D., Topeka, Kans., 
E. S. Maxwell, M. D., and H. Isbell, M. D., F.A.C.P., Lexington, Ky. 


Although it is known that abrupt withdrawal of barbiturates from persons 
who have been chronically intoxicated with large amounts of these drugs may 
precipitate a serious abstinence syndrome,?? a review of the American literature 
revealed no report in which death was attributed to abstinence from barbiturates, 
‘Three cases in which death was associated with withdrawal of barbiturates were 
found in the German literature. Two of these cases were complicated by the 
presence of organic disease (Buerger’s disease with gangrene, and acute yellow 
atrophy of the liver with blood dvserasia), so that abstinence from barbiturates 
could be regarded only as a contributing factor to death. In the third patient * 
no complicating disease was found on physical examination, and death was in all 
probability due to withdrawal of barbiturates. 

The usual course of the barbiturate abstinence syndrome may be described as 
follows: Upon abrupt withdrawal of barbiturates from individuals who have been 
ingesting 0.8 gram or more dailv of one of the potent barbiturates (secobarbital, 
pentobarbital, amobarbital), signs of barbiturate intoxication disappear in the 
first 8 to 12 hours of abstinence, and, clinically, the patient seems to improve. 
Thereafter, increasing anxiety, insomnia, tremulousness, weakness, difficulty in 
making cardiovascular adjustments on standing, anorexia, nausea, and vomiting 
appear. One or more convulsions of grand mal type usually occur during the 
second or third day of abstinence. Following the seizures, a psychosis charac- 
terized by confusion, disorientation in time and place, agitation, tremulousness, 
insomnia, delusions, and visual and auditory hallucinations may supervene. The 
psychosis clinically resembles alcoholic delirium tremens usually, begins and is 
worse at night, and terminates abruptly with a critical sleep. 

With respect to the incidence of the various signs and symptoms, Fraser and 
Isbell 5 found that all of 19 patients who had been ingesting 0.8 to 2.2 grams of 
amobarbital, secobarbital or pentobarbital chronically, exhibited anxiety, weak- 
ness, tremor, insomnia and paroxysmal bursts of abnormal waves in the elcetro- 
encephalogram following abrupt withdrawal. Fifteen (or 80 percent) had 1 
to 4 convulsions; 12 (or 60 percent) developed a delirium; 4 patients had seizures 
but no delirium; 1 patient had a delirium but no seizures, and 3 patients escaped 
both seizures and delirium, although they exhibited anxiety, weakness, and 
electroen-cephalographic abnormalities. These data indicate that the type with 
a delirium without a seizure is the least common variant of the barbiturate 
abstinence syndrome. 

In 17 of the 19 patients, symptoms disappeared within 10 to 14 days even 
though no treatment was given. The two remaining patients became so ex- 
hausted during the course of a protracted delirium that their lives were judged 
to be in danger; both were treated by rapid reintoxication with bar}iturates, 
followed by gradual reduction 35 of barbiturates, with satisfactory results. 

The purpose of this communication is to present the clinical and pathologic 
findings in a case in which death was apparently due to the severe stress of the 
barbiturate abstinence syndrome superimpose on an already damaged cardio- 
vascular system. 


! Received for publication December 13, 1952. From the National Institute of Mental Health, Addiction 
Research Center, Public Health Service Hospital, Lexington, Ky. 

2 Pohlisch, K., and Panse, F.: Schlafmittelmissbrauch, 1934, Georg Thieme, Leipzig. 

3 Isbell, H., Altschul, S., Kornetsky, C. H., Eisenman, A. J., Flanary, H. G., and Fraser, H. F.: Chronic 
barbiturate intoxication, Arch. Neurol. and Psychiat. 64: 1, 1950. 

4 Meyer, H. J.: Uber chronischen Schalfmittelmissbrauch und Phanodorn Psychosen, Psychiat.-neurol. 
Wehnscehr. 41: 275, 1939. 

5 Fraser, H. F., and Isbell, H.: Unpublished data. 
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Case Report 






















f 
A white male physician, 49 years of age, was admitted to the USPHS hospital, I 
Lexington, Ky., at 11 p. m. on June 21, 1951. He gave a history of intermittent ¢ 
addiction to codeine since 1942. The maximal codeine intake had been 360 milli- I 
grams daily, but this dose had been voluntarily reduced and no symptoms of 
abstinence from opiates were ever detected. He denied the use of barbiturates on k 
admission, but 4 days later, while psychotic, admitted using 0.3 to 0.5 grams of 
secobarbital 4 times daily. When this information was obtained, the diagnosis of € 
barbiturate abstinence syndrome was considered but could not be proved because l 
of the unreliability of the patient’s history. Subsequent to the patient’s death 8 
a detailed history of secobarbital addiction was obtained from his wife. She f 
stated that he had taken a high dose of barbiturates for 8 months, and for the 4 v 
months prior to admission had been ingesting 5 grams (50 capsules) daily. t 
The patient had hed the usual cildhood diseases with no complications, and no t 
adult diseases except appendicitis, with appendectomy in 1936. The only positive t 
physical findings were obesity and a blood pressure of 170/90 mm. of Hg. The c 
urinalysis, chest X-ray and blood Kahn were negative. r 
Course in hospital.—On admission the patient appeared to be in good physical a 
condition; he had no signs of abstinence from codeine; he was cooperative in carry- a 
ing out all admission procedures, talked coherently and wrote legibly. After 36 E 
hours of hospitalization he still showed no opiate abstinence signs or other symp- a 
toms and was transferred to a convalescent ward. One hour later he vomited, 8 
became very nervous and perspired profusely. He was dizzy and refused lunch, a 
and was given 0.2 gram of phenobarbital. At bedtime on the 2 previous days he 2 
had received 0.1 gram of pentobarbital. On June 23, at 3:30 p. m. (40 hours ‘I 
after admission), he developed auditory and visual hallucinations and was trans- ‘I 
ferred to a ward for acutely disturbed patients. At this time his oral temperature b 
was 99° F.; pulse was 80 per minute; respiratory rate was 20 per minute, and Vv 
blood pressure was 162/90 mm. of Hg. e was perspiring profusely, his pupils ft 
were somewhat dilated and he had a slight facial tremor. € was very nervous ¥ 
and tremulous but had no complaints of pain. Heatenolunchordinner. During a 
the night he did not sleep, was disoriented in place, and said there were a lot of p 
boys and girls having a party in his room. On June 24 his condition was un- n 
changed; he was given 0.1 gram of Dilantin 3 times a day; he was oriented at b 
intervals and confused at times. On June 25 these symptoms continued and the 8 
patient complained that his hometown neighbors were watching him. He was r 
given 128 milligrams of phenobarbital at 8 p. m., and after 10:30 p. m. he slept 
fitfully. On June 26 the hallucinations continued and he was given 96 milligrams T 
of phenobarbital at 9 p. m. He was quite nervous and restless and did not go Si 
to sleep until 3 a. m. On June 27 he appeared improved and was transferred a 
from the disturbed ward to the convalescent psychotic ward, but during the fi 
evening meal he again became disturbed and attacked a fellow patient and had b 
to be separated from him. Later in the evening he attacked another patient, b 
and then was locked in his room. At 10:40 p. m., while still locked in his room, a 
he had hallucinations and claimed that someone was being killed and cut up by 8] 
the attendant. At 12:45 a. m. on June 28 he was put in a wetpack for 45 minutes st 
but continued to be restless and noisy. The pulse rate declined from 120 at 
1:15 a. m. to 64 per minute at 1:30 a. m., shortly before the patient was removed ci 
from the wetpack. He was rubbed down with a towel and returned to his room. n 
At 2 a. m. the blood pressure was 90/70 mm. of Hg; at 2:15 a. m. patient had st 
gross tremors, and was jerking and twitching and stuporous; axillary temperature ti 
was 107° F.; pulse volume was poor and the rate was 120 per minute; the extrem- W 
ities were cold and cyanotic. At 2:30 a. m. cyanosis was general; there was 
incontinence of feces, and the twitching continued in all extremities; the pulse 1 
was rapid (rate, 120 to 146 per minute), weak and thready. The respiratory n 
rate was 44 to 48 per minute. The blood pressure could not be obtained because N 
of the convulsive movements; the skin was hot and dry; the pupils were round, d 
regular, and equal, and there was no nuchal rigidity. At 2:30 a. m. the patient ci 
was given 0.5 gram of sodium amytal intravenously, following which his color fe 
and pulse improved, and he became quieter. These effects wore off in about W 
45 minutes, but after repetition of the dose of sodium amytal he again improved b 
temporarily. He was given 1 cubic centimeter of ephedrine and 300,000 units of o 
penicillin G intramuscularly, and 1,000 cubie centimeters of 5 percent glucose W 
with 10 units of insulin intravenously. At 4:15 a. m. the jerking and twitching ; 
recurred, and 0.5 gram of soidum amytal was given intramuscularly, but without Ir 
any significant improvement. The axillary temperature continued at 107° F. el 


The patient died at 4:37 a. m. on June 28, 6 days and 6 hours after admission to 
the hospital. 
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The clinical diagnoses (prior to obtaining a history of barbiturate addiction 
from the patient’s wife) were essential hypertension, toxic psychosis of undeter- 
mined etiology, and fever of undetermined origin. The immediate cause of death, 
clinically, was attributed to ‘‘acute heart failure,’’ probably resulting from absti- 
nence from barbiturates. 

Autopsy.—Necropsy was performed 6 hours after death on the body which had 
been satisfactorily embalmed. 

Gross examination was largely negative and supplied no completely adequate 
explanation of the cause of death. The right lung weighed 460 grams; the left 
lung, 410 grams. Both lungs were fully crepitant throughout, except for a very 
small edematous area at each base. The heart weighed 500 grams and was quite 
firm. The pulmonary artery was explored but no evidence of a pulmonary embolus 
was found. All the heart valve cusps were freely movable, of normal size and 
texture, and presented no evidence of sclerosis or incompetency. No coronary 
thrombi or areas of infarction were found. The left ventricular wall was greatly 
thickened, measuring 26 millimeters, but there was no dilatation of any heart 
chamber. The liver weighed 2,235 grams and appeared enlarged with indistinct 
markings on section. Genitourinary tract, including kidneys, ureters and bladder, 
appeared grossly normal. Spleen was normal. Adrenals: The left adrenal, plus 
a small amount of fat, weighed 20 grams. Externally, both adrenal glands ap- 
peared normal, but on ‘section the center of the medulla presented a cavity, prob- 
ably resulting from postmortem autolysis. The medulla did not appear to be quite 
so distinctly brown as usual. The gastrointestinal tract was normal except for 
absence of the appendix and a few pericecal adhesions. The brain weighed 1,550 
grams. The hemispheres were symmetrical and the brain was firm throughout. 
The gyri appeared to be somewhat flattened and the sulci moderately narrowed. 
The vessels at the base of the brain were normal in distribution and translucent, 
but there were a few atheromatous areas. An opening was made into the third 
ventricle, and only a small amount of clear fluid exuded. Following fixation in 
formalin, sections at 1 centimeter intervals revealed the brain tissue to be generally 
well preserved. The midline structures were not displaced; the ventricular system 
appeared approximately normal in size, with normal ependymal lining; there ap- 
peared to be some grayish mottling in some areas of the thalamus, substantia 
nigra, and possibly the lentiform nuclei. The substantia nigra was very prominent, 
both in the cerebral peduncles and in the upper midbrain, particularly on the right 
side. Serial sections made through the cerebellum, pons and medulla failed to 
reveal any significant gross abnormalities. 

Microscopic examination.—The myocardium showed mild interstitial fibrosis. 
The pericardium and the endocardium appeared normal. An occasional small 
scar was seen in the myocardium. Sections from the coronary arteries showed 
atherosis with considerable calcareous deposit. Sections of the lungs removed 
from the dependent portions showed edema but practically no inflammation. The 
bronchioles were not unusual. The liver showed marked fatty metamorphosis, 
but the remaining liver cells appeared quite normal. In the pancreas, the islands 
and acinar tissues presented no lesions. ‘The adrenal cortical cells were pale. The 
spleen showed considerable sclerosis of the arterioles. The kidneys showed mild 
sclerosis of the medium sized arteries. 

Brain.— Microscopic sections were prepared from blocks removed from Rolandie 
cortices bilaterally, from the basal ganglia bilaterally, including the substantia 
nigra, and from the midbrain, pons, dentate nucleus and cerebellum. These were 
stained with hematoxylin (both alum and iron) and eosin, toluidin blue, phospho- 
tungstiec acid and hematoxylin, alizarin red and thionin, alizarin red alone and 
with Schiff’s stain, the latter being a stain for mucin. 

Frontal cortec.—Two blocks were stained as described. These revealed no 
marked changes in the leptomeninges. Throughout the cortex, patchy areas of 
nerve cell loss were observed. Many of the neurons appeared fairly normal, but 
Nissl substance was poorly preserved in most of these, although it ‘could be seen 
distinctly in a few of the cells. The nuclei were eccentric in many cf the nerve 
cells; others appeared swollen and distorted, and some showed disintegration. A 
few ghost forms were present. No intracellular vacuoles or abnormal globules 
were observed. Occasionally neuronophagia and, rarely, satellitosis were seen, 
but there was no significant increase in glial or endothelial cells generally through- 
out the cortex. The smaller blood vessels showed a marked thickening of their 
walls with fibroblasts and endothelial cells. 

Basal ganglia.—Foci of nerve cell degeneration and loss similar to those described 
in the frontal cortex were observed. The white matter in the internal capsule and 
elsewhere had a vacuolated appearance similar to that seen in cerebraledema. The 
ependyma of the third and lateral ventricles appeared normal. 
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Pons.—These sections generally showed less severe degeneration of the nerve 
cells, while rare vacuoles were scattered through the section. Extracellular amor- 
phous bodies, resembling corpora amylacea, were observed frequently toward the 
periphery of the section. No intracellular vacuoles or globules were observed. The 
neurons generally were slightly swollen, with some loss of Nissl substance, while a 
few possessed eccentric nuclei and were more distorted in outline. Satellitosis oc- 
curred rarely, and there was no generalized increase in glial or endothelial cells. 
The ependyma appeared normal. 

Medulla, adjacent cerebellum and dentate nucleus.—Numerous amyloid bodies 
were seen scattered at the periphery of the cerebellar folia; the cerebellar tissue 
generally had a vacuolated appearance. The Purkinje cells generally appeared 
swollen and showed diminution or loss of Nissl substance. A few cells were lost. 
Similar changes were observed in the cells of the dentate nucleus, although some of 
these appeared more distorted with eccentric nuclei. In some, no nuclei were 
demonstrable, but bluish granules were present in the eytoplasm in sections stained 
with thionin blue. There was some generalized increase in the number of endo- 
thelial cells in the cerebellar tissue, but no increase in glial cells was observed. 
Changes in the nerve cells and interstitial tissue of the medulla resembled those 
found in the pons. No intracellular globules or vacuoles were seen. The ependyma 
of the fourth ventricle appeared normal. 

Comment. —A special study was made in this case, in a search for mucoid bodies 
or globules scattered throughout the white matter or in the nerve cells themselves, 
as evidenced by the variety of stains used. No such collections were seen, and 
there was no evidence of degeneration of the basal ganglia grossly, as is sometimes 
described in barbiturate intoxication. 

The histopathologic diagnoses were (a) myocardial fibrosis, mild; (b) pulmonary 
edema, mild; (ce) lobular pneumonia, mild; (d) fatty metamorphosis in liver, 
marked; (e) arteriosclerosis in spleen; (f) nephrosclerosis, mild; (g) atrophic 
changes in cortical cells of adrenals; (h) cerebral encephalopathy with diffuse 
neural degeneration, and (i) cerebral edema. 


DISCUSSION 


That abstinence from barbiturates was responsible in large part for death in 
this case can scarcely be doubted. This opinion is supported by the confirmed 
history of ingestion of enormous amounts of secobarbital and by the clinical course, 
which was atypical only in that no convulsions were observed. What part the 
hypertension and the accompanying cardiovascular-renal pathology played in the 
fatal termination is difficult to assess. The nature and extent of the cardio- 
vascular-renal damage were, however, hardly sufficient to account for the death 
alone. The same is true of the changes in the liver. The case of Meyer‘ also 
developed an aggravated phase in the psychosis, a high fever and circulatory 
collapse after being placed in a moist pack. His patient was a 30-year-old female 
in good general health who had taken cyclobarbital (Phanodorn) in excess for 2 
years. At the time of admission she was taking 4 to 5 grams daily. Barbiturates 
were abruptly withdrawn; 2 days later she was extremely weak and tremulous 
and had not slept for two nights. She was confused and hallucinating. She was 
given glucose and 4 grams of Phanodorn by proctoclysis. On the third, fourth, 
and fifth days hallucinations persisted, particularly at night, with intervals of 
relatively normal behavior. At 7 p. m. on the fifth day the temperature was 
99.3° F. At 8:30 p. m. she was found in a severe delirium; she burrowed her 
head in the pillow and would not answer questions; she tossed about in bed and 
groped about with her hands. She was placed in a light moist pack in an effort 
to quiet her. After one-half hour she suddenly became pale and cyanotic and 
was gasping for breath, so she was immediately removed from the pack. The 
body temperature was now over 107.6° F. and the pulse was small and rapid, yet 
“well filled.”” The patient remained quiet until 12 p. m., when she suddenly died. 
The autopsy “revealed findings of a circulatory death with dilatation of the right 
heart, and congestion of the lungs.’”’ (No other autopsy observations were reported.) 

[Impairment of cardiovascular function (usually manifested by excessive tachy- 
eardia, sharp decline in both systolic and diastolic blood pressures, dizziness and 
faintness on standing, or even on sitting) is a characteristic feature of severe 
abstinence from barbiturates. It is quite probable that impairment in circulatory 
function played a significant role in the death of our patient and also that of 
Meyer. Probably warm baths and cold packs are contraindicated in abstinence 
from barbiturates, since the marked circulatory changes produced by these 
physiotherapeutie procedures might overwhelm an already functionally impaired 
eardiovascular system. 





4 Meyer, H. J.: Uber chronischen Schalfmittelmissbrauch und Phanodorn Psychosen, Psychiat.-neurol. 
Wehnschr, 41: 275, 1939. 
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Death has also been observed following withdrawal of barbiturates from ex- 
perimentally addicted dogs. Seevers and Tatum ® chronically intoxicated dogs 
with sodium barbital for 4% to 30 months. Some of their dogs died following 
convulsions after withdrawal of barbital. Fraser and Isbell? observed 1 death 
following withdrawal of barbiturates from 17 chronically intoxicated dogs. The 
dog that died, a female that had been chronically intoxicated for 195 davs with 47 
milligrams per kilogram of pentobarbital daily, showed no signs when 24 hours 
abstinent. When 35 and again when 36 hours abstinent, this dog had a grand 
mal convulsion. Following the seizures she showed weakness, extreme hyper- 
activity, and abnormal behavior, and had a rectal temperature of 109.4° F. No 
pathologie changes of any significance (except for congestion of the thoracie and 
abdominal viscera) were found on gross and microscopic examination of the 
tissues, including the brain, of this animal. 

Some of the histologic changes seen in the brain of our patient resemble some 
of those reported in experimental animals that were chronically intoxicated with 
barbiturates. The amyloid bodies are suggestive of those reported by MeCrum 
et al.,8 or of the ‘‘mucinoid”’ bodies of Mott, Woodhouse, and Pickworth.® Loss 
of Nissl substance in Purkinje cells was also a feature in this case, as it was in 
the animals of Mott et al. None of the histopathologic changes reported in 
either animals or man can be regarded as being specific for chronie barbiturate 
intoxication, since they occur in other conditions. Furthermore, the relation of 
pathologie changes in animals to withdrawal of barbiturates is obscure, since none 
of the reported studies was designed to observe the clinical picture and pathology 
of withdrawal per se. It is noteworthy that most patients chronically intoxicated 
with barbiturates recover completely within 2 weeks (as far as can be judged 
bv clinical means) following withdrawal of the drugs. This fact suggests that, 
if chronie barbiturate intoxication does produce histopathologic changes, the 
changes are usually either reversible or not sufficiently extensive to proauce 
gross impairment of function. 

The occurrence of this death points up the opinion previously ventured,” that 
abrupt withdrawal of barbiturates from chronically intoxicated persons is very 
dangerous and generally contraindicated. Withdrawal in this case was accidental 
and due to the patient’s concealment of his enormous barbiturate intake from the 
physicians who were attempting to treat him. Had the diagnosis been made in 
time, proper treatment would bave consisted of parenteral administration of 
harbiturates in sufficient quantity to induce 8 to 12 hours of unbroken sleep, 
followed by regular oral doses of amounts of barbiturates sufficient to maintain 
a definite, continuous, moderate degree of intoxication. After several days on 
this regime, dosage of barbiturates should have been reduced cautiously (no more 
than 0.1 gm. dailv) until withdrawal was completed. 


SUMMARY 


The clinical course and gross and microscopic pathology of a patient who 
died during the course of the barbiturate abstinence syndrome is presented. 


Dr. Fraser. I have one paper entitled “Clinical Characteristics of 
Addictions,”’ by Dr. Isbell and Dr. White. 
Senator Danret. That will be made a part of the appendix to the 
record. (See p. 2308.) 
Dr. Fraser. That covers a description of these two conditions 
very well. 
Dr. Fraser. And I have another paper entitled “Treatment 
of Drug Addiction.”’ 
’ Y ° » 
Senator DanieL. Who is the author of that? 
Dr. Fraser. That is by Fraser and Grider. 
Senator Dante. That will be made a part of the appendix to the 
record. (See p. 2315.) 
: Severs, M. H., and Tatum, A. L.: Chronic experimental barbital poisoning, J. Pharmacol. and E 
Pherap. 42: 217, 1931. 
’ Fraser, H. F., and Isbell, H.: Unpublished data. 
§ MeCrum, W. R., Ingram, W. R., and Boylan, R. G.: Histology of the brain and blood in chronic experi- 
mental sedation with barbiturates and Presidon, Proc. Soc. Exper. Biol. and Med. 78: 193, 1951 
* Mott, F. W., Woodhouse, D. L., and Pickworth, M. B.: The pathological effects of hypnotic drugs upon 
the central nervous system of animals, Brit. J. Exper. Path. 7: 325, 1926. 
Isbell, H.: Addiction to barbiturates and the barbiturate abstinence syndrome, Ann. Int. Med. 33 
108, 1950, 
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Senator Daniet. I have a paper here by Dr. Harris Isbell, on 
Meeting a Growing Menace—Drug Addiction. Have you offered 
that paper yet? 

Dr. Fraser. No, I haven’t. I will have it available, though. 

Senator Danrev. We have that, and that will be made a part of 
the record, the body of the record, at this point. 

(The document referred to is as follows:) 


[From the Merck Report, July 1951] 


MEETING A GROWING MENACE—DrvuG ADDICTION 


By Harris Isbell, M. D. From the National Institute of Mental Health, National 
Institutes of Health, Research Branch, Public Health Service Hospital, 
Lexington, Ky. 


The recent outbreak of addiction to heroin, which has reached very serious 
proportions among young people in certain areas of large cities in the Eastern and 
Middle Western United States, has emphasized the tragic consequences of addic- 
tion and pointed up the need for dissemination of available information on this 
subject. There also has been a marked increase in the consumption of barbitu- 
rates in the United States within the past 10 years and, since it now is known that 
chronic intoxication with these drugs is more damaging physically than is addic- 
tion to opiates, all practitioners should be informed concerning the manifestations 
and treatment of addiction to barbiturates. 




















DEFINITION OF ADDICTION 


The Expert Committee on Drugs Liable to Produce Addiction, of the World 
Health Organization of the United Nations, has recently established the following 
definition of addiction: 

“Drug addiction is a state of periodic or chronic intoxication detrimental to 
the individual and to society, produced by the repeated consumption of a drug 
(natural or synthetic). Its characteristics include: (1) an overpowering desire 
or need (compulsion) to continue taking the drug and to obtain it by any means; 
(2) a tendency to increase the dose; (3) a psychic (psychological) and, sometimes, 
a physical dependence on the effects of the drug.” 

Under the terms of this definition, a large number of drugs are addicting. For 
the purpose of description, they may be divided into two great classes: (1) stimu- 
lants—drugs which induce sleeplessness or hyperirritability, and (2) depressants— 
drugs which tend to induce sleep and lessen nervousness. The stimulants regarded 
as addicting include cocaine, amphetamine (Benzedrine), and mescaline. The 
depressants include morphine and all its derivatives (heroin, Dilaudid, codeine, 
dihydrocodeinone, and metopon); the synthetic analgesics—methadone and 
meperidine (Demerol); all the hypnotics and sedatives (chloral, paraldehyde, 
bromides, barbiturates, marihuana, and alcohol). Statistically, aleohol is the 
most important of all addicting depressant drugs. In this article, we will be 
concerned only with addiction to analgesic drugs, both natural and synthetic, 
and with addiction to barbiturates. 


ETIOLOGY OF ADDICTION 


Addiction is caused by human weakness—not by drugs—and is a symptom of 
a personality maladjustment rather than a disease in its own right. Usually, 
people who become addicted are either hedonistic, pleasure-seeking individuals 
(psychopaths) or ere psychoneurotics. Emotionally normal, mature individuals 
practically never become addicted. In addition to a personality so constituted 
as to make the individual susceptible to addiction, contact with an addicting drug 
is necessary and the method of contact is extremely important. If a person 
learns about drugs and begins their use as a result of association with addicts, 
addiction is much more likely to occur than if the drug is administered for medical 
reasons. This is another way of saying that addiction, like a contagious disease, 
spreads from person to person. The current outbreak of addiction among minors 
in our large cities appears to be spread chiefly through association with other 
young addicts. Abuse of one drug predisposes to abuse of another drug. Indi- 
viduals who smoke marihuana are likely to “‘graduate’’ to heroin or morphine. 
Alcoholics frequently discontinue aleohol in favor of barbiturates or morphine. 
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Harris Isbell, M. D., head of the only laboratory in the world exclusively devoted 
to the study of drug addiction—The Research Branch, United States Public 
Health Service Hospital, Lexington, Ky. Graduated from Tulane University 
in 1934. Interned at Charity Hospital, New Orleans and then entered the 
United States Public Health Service where he engaged in research in nutritional 
diseases at the National Institutes of Health, Bethesda, Md. Since 1944, he 
has devoted his time to investigation of drug addiction. He is a member of 
the American College of Physicians, the Society for Pharmacology and Exper- 
imental Therapeutics, and the World Health Organization of the United 
Nations. 


WHY DO ADDICTS TAKE MORPHINE OR BARBITURATES? 


Initially, these drugs are used to induce a state which we all desire—ease, 
contentment, and comfort. This state is due to the decrease in psychic tension 
which both morphine and barbiturates produce. Either drug produces a sensa- 
tion of pleasant relaxation and psychic ease, nervousness is lessened, worries van- 
ish, and the individual can dream or sleep, deferring all decisions until tomorrow. 
The drugs enable a predisposed individual to fee! at ease in social situations, to 
meet people easily, to laugh readily, and to talk freely. Persons who take these 
drugs may feel that their efficiency is increased. Actually, both morphine and 
barbiturates decrease mental efficiency, do not increase courage, and do not permit 
the individual who uses them to engage in greater physical and mental effort 
Impairment of efficiency is much greater during addiction to barbiturates than 
during addiction to morphine. Morphine does not produce clouding of the sens- 
orium, or ataxia, whereas barbiturates, like alcohol, induce marked mental con- 
fusion and great ataxia. If morphine is taken intravenously, a pleasant tingling 
spreads through the entire body. This sensation is most marked in the abdominal! 
region and has been compared by some addicts to the sensation of a sexual orgasm. 
For this reason, intravenous injection of morphine appears to be especially attrac- 
tive to individuals with psychopathic personalities. 
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In addition to the pleasure derived from the effects directly attributable to the 
pharmacologic action of the drugs, the use of drugs may have many other mean- 
ings to the addict. ‘To the hostile, aggressive psychopath, abuse of drugs repre- 
sents a means of expressing hostility against society; drugs may be attractive to 
individuals with sexual conflicts because of repression of sexual urges; and drugs 
enable passive, dependent individuals to indulge in a parasitic existence without 
psychogenic conflict. Finally, prolonged use of either analgesics or barbiturates 
leads to the development of a physiologic change (physical dependence). By 
analogy with the satisfaction of hunger and thirst by food and drink, relief of this 
artificial biologically determined need may be quite pleasurable and its satisfac- 
tion may become the paramount motivation of the addict’s existenee. 


ANALGESIC DRUGS 


In the United States, addicts ordinarily use the analgesic drugs hypodermicatiy. 
The intravenous route is generally preferred to the subcutaneous. Use of drugs 
orally or as a snuff now is rather uncommon, as is the smoking of opium. In the 
beginning of addiction, drugs are taken intermittently and not constantly. As 
the potential addict becomes more familiar with the effects of the drug the interval 
between injections is gradually shortened until the drug is being used several 
times daily. When the drug is first taken it induces a characteristic group of 
symptoms which include flushing (if the drug is injected intravenously), nausea 
and vomiting, itching, constriction of the pupils, and a peculiar semisomnolent 
condition (termed “being on the nod’’), characterized by alternating periods of 
somnolence and wakefulness. The addict is readily awakened by a slight stimu- 
lation, answers questions readily and accurately and exhibits no great degree of 
ataxia. Characteristically, the opiate drugs do not induce deep sleep or coma 
unless enough of the drug has been taken to induce a degree of intoxication 
which is dangerous to life. 

As the addict shortens the interval between injections he finds that, in order to 
induce the effects regarded as pleasurable, he must increase the dose. This phe- 
nomenon is termed “tolerance” and becomes so highly developed during addiction 
to morphine that the amount of the drug the addict can take is limited only by 
the difficulty of dissolving and injecting the large amounts of solution required. 
Authentic cases are on record of tolerant addicts taking 5 gm. (78 grains) of mor- 
phine intravenously in 16 hours without inducing any untoward effects. 


ABSTINENCE FROM MORPHINE 


If morphine is suddenly and completely withdrawn from addicted persons, a 
characteristic stereotyped and self-limited illness ensues. This is evidence of the 
altered physiologic state termed ‘‘physical dependence.’’ About 8 to 14 hours 
after the last dose of morphine is given, the addict usually falls into a restless, 
tossing sleep (‘‘yen sleep’) which may last for several hours. About the 16th to 
the 18th hour of withdrawal and after the patient has awakened, slight lacrima- 
tion, rhinorrhea, perspiration, and yawning appear. Restlessness and nervous- 
ness ensue and become progressively worse as the hours go by. Twenty-four 
hours after the last dose of the drug is administered most patients are acutely 
miserable, complain of chilly sensations and of cramps in the muscles of the baek 
and extremities. Lacrimation, rhinorrhea, perspiration, and yawning become 
more marked. Recurring waves of goose-flesh and dilatation of the pupils ap- 
pear. Mild hypertension, hyperpnea, fever, leukocytosis, and hyperglycemia are 
present. Patients become increasingly restless.and continually move from one 
part of the bed to the other. They twitch their arms, legs, and feet almost con- 
stantly. This twitching of the legs has given rise to the term ‘‘kicking the habit.” 
Patients usually cover themselves with blankets even in the hottest weather, 
curl into a ball and present an appearance of abject misery. They may become 
so uncomfortable that they leave their beds and lie on a hard concrete floor in an 
attempt to obtain some ease from the muscular cramping and aching. They are 
nauseated, gag, retch, vomit, have diarrhea and may lose from 5 to 15 pounds in 
24 hours. All of these symptoms increase in intensity until the 36th to 48th hour 
after the last dose of morphine is given. The peak intensity of abstinence symp- 
toms from morphine is maintained from the 48th to the 72d hour of abstinence, 
after which it begins to decline. Five to seven days after the last dose of mor- 
phine is given, practically all acute symptoms have disappeared and the only 
complaints remaining are nervousness, insomnia, and weakness. These gradually 
decline over a course of 3 to 4 months, but minor physiologic aberrations may 
persist for as long as 6 months, 
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The symptoms and course of abstinence from analgesics other than morphine 
are qualitatively similar to those of abstinence from morphine, but differ in 
intensity and time course. Abstinence symptoms from heroin, Dilaudid, dihydro- 
codeinone, desomorphine, and ketobemidone (a derivative of Demerol) come on 
very rapidly, reach peak intensity in 8 to 12 hours after the last dose of the drug 
is administered and decline rapidly. The intensity of abstinence symptoms from 
these drugs is equal to, and usually greater than, the intensity of abstinence 
symptoms from morphine. Abstinence symptoms from drugs of the methadone 
group appear quite slowly and, though quite definite, are mild, and few signs of 
disturbed autonomic function are present. Abstinence symptoms from metha- 
done, however, decline quite slowly and leave the patient weaker than does 
abstinence from morphine. Abstinence symptoms from isomethadone come on 
at about the same rate as do abstinence symptons from morphine, are less severe 
and decline at about the same rate. Abstinence symptoms from meperidine 
(Demerol) come on and decline rather rapidly, and are less severe than with 
abstinence from morphine. Abstinence symptoms from codeine are slow to 
appear, and are even milder than abstinence symptoms from meperdine. 





BARBITURATES 





Although addicts will ingest any type of barbiturate, they usually prefer 
pentobarbital, secobarbital, and amobarbital, in the order named. The less 
potent, more slowing-acting drugs, such as phenobarbital and barbital, are seldom 
used. Generally, barbiturates are taken orally, but, occasionally, some morphine 
addicts will dissolve the contents of the capsules and inject them intravenously. 
If the barbiturate is injected into the perivenous tissue, large abscesses are formed. 
The drugs may be used for a single night’s debauch, a spree of a few days’ dura- 
tion, or they may be taken continually for periods of months or even years. In 
chronic cases, the amounts used vary over a wide range, but most habitues 
usually consume 0.5 to 3.0 gm. of barbiturates daily. Concomitant use of the 
barbiturates and alcohol is quite common, as is the combined use of morphine 
and barbiturates. Frequently, barbiturate addicts also take large amounts of 
benzedrine in an attempt to counteract the depressant effect of the barbiturates. 

The symptoms and signs of chronic barbiturate intoxication are predominantly 
those of cortical depression and of cerebellar dysfunction. They may be divided 
into mental and neurological types. The mental symptoms include difficulty in 
thinking, inability to perform simple calculations and psychometric tests, con- 
fusion, somnolence, defective judgment, and increased emotional instability. 
The neurological signs include nystagmus on lateral gaze, ataxia in gait and 
station, adiadokokinesis, choreiform movements, dysarthria, and tremors. The 
superficial reflexes may be absent, but the deep reflexes, the corneal reflex, and 
the pupillary reflexes are seldom altered unless a severe acute intoxication is 
superimposed upon the chronic intoxication already present. The pulse, blood 
pressure, and respiratory rate are not significantly changed. Body temperature 
may be slightly depressed. 

The effects of the same dose of barbiturates vary greatly in the same individual 
from day to day. This variation in effect is partly related to variations in food 
intake. The effect of a barbiturate is much greater if the drug is ingested while 
the stomache is empty. Cumulative effects appear even though a drug whose 
actions are regarded as very short (secobarbital) is used. Tolerance definitely 
occurs but is never as complete as is tolerance to opiates. 





WITHDRAWAL SYMPTOMS 





Despite the widespread opinion that barbiturates are not addicting, abstinence 
from barbiturates is much more dangerous to life than is abstinence from mor- 
phine. During the first 12 to 16 hours of withdrawal from barbiturates the 
patient appears to improve. As the signs of intoxication diminish, the patient 
becomes apprehensive, nervous, and extremely weak. Difficulty in making 
cardiovascular adjustments to standing appears, fasciculations of various muscles 
are seen, a coarse tremor of the hands and face becomes evident, the reflexes 
become hyperactive, and slight tactile or auditory stimuli may cause excessive 
muscular responses. Patients are unable to sleep, are nauseated, have abdominal 
cramps, and frequently vomit. Systolic blood pressure is elevated, the pulse 
rate is increased, and there may be slight fever. Patients may lose as much as 
12 pounds of weight in the first 36 hours of abstinence. The nonprotein nitrogen 
content of the blood usually is elevated 45 to 80 milligrams percent, but no clinical 
evidence of kidney damage is detectable. 
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Symptoms as described above may be regarded as prodromal. Between the 
16th hour and the 5th day of withdrawal, but usually about the 30th hour, 
patients may have one or more convulsions which are typically grand mal in 
type. After the convulsion is over, patients generally regain consciousness 
within a few moments. They may be slightly confused for an hour or so, but 
prolonged stupor, such as is seen following grand mal convulsions due to idio- 
pathic epilepsy, seldom occurs. Patients usually have no more than three 
major convulsions, but numerous minor episodes characterized by clonic twitching 
without loss of consciousness, or by writhing, athetoid movements of the extrem- 
ities may occur before, between, or after the major convulsion. 





Addict’s outfit for injecting drugs. The outfit favored by addicts for injecting 
drugs consists of an ordinary eyedropper and a hypodermic needle. A piece 
of cigarette or tissue paper is wrapped around the end of the dropper, thus 
making a tight seal with the needle. A spoon is used to dissolve the drug and 
the handle of the spoon is bent in such a way that the spoon can be placed on a 
table without tilting and spilling the solution. A piece of cloth or handkerchief 
is tied around the arm for a tourniquet. After the drug has been dissolved, 
the solution is drawn into the eyedropper through a small wisp of cotton which 
acts as a filter 


Whether or not convulsions occur, the patient may develop a psychosis which 
usually appears between the third and seventh day of abstinence. The onset of 
the psychosis often is heralded by insomnia of 24 to 48 hours’ duration, after 
which patients begin to experience hallucinations, both visual and auditory. 
Hallucinations are likely to begin and be worse at night. Patients are usually 
disoriented in time and place but not in person. The barbiturate withdrawal 
psychosis may mimic almost any of the major psychiatric entities and may be 
confused with schizophrenia. The resemblance of the barbiturate withdrawal 
psychosis to alcoholic delirium tremens is quite striking. 

Even if untreated, patients usually recover from the psychosis within 2 weeks 
of its onset. Some patients recover in 3 or 4 days and some may require 2 or 3 
months.. Improvement generally begins with a return of the ability to sleep. 
The hallucinations become less vivid and finally fade, but the patient may, for a 
few days, believe that the hallucinations were real. After recovery, most patients 
usually recall part of the hallucinations they experienced during the psychosis. 

Recovery from chronic barbiturate intoxication and from the barbiturate 
withdrawal symptoms appears to be complete. No permanent anatomic damage 
remains so far as can be determined by clinical and psychologic technics. 

The barbiturate abstinence syndrome varies considerably from patient to 
patient. Some patients have convulsions but excape the psychosis; other patients 
may not have convulsions but develop a psychosis; and other patients may escape 
both. 
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TREATMENT 





The treatment of any type of drug addiction is primarily a psychiatric problem 
and favorable results cannot be expected unless treatment is continued for a 
period of several months. Attempts to treat drug addiction in the home or office 
practically always fail, and institutional treatment usually is required. Patients- 
seeking treatment for addiction should, therefore, be referred to one of the private 
institutions devoted to care of drug addiction or to the United States Public 
Health Service hospitals at Lexington, Ky., or at Fort Worth, Tex. These two 
Government institutions can accept persons addicted to opiates, cocaine, or 
marihuana, but cannot admit individuals addicted only to barbiturates, benze- 
drine, alcohol, or bromides. Information concerning admission to these hospitals 
may be obtained by writing to the medical officer in charge of either hospital. 

Treatment can be divided into two phases: (1) withdrawal of drugs, and (2) 
rehabilitative and psychiatric treatment. The best plan for withdrawing mor- 
phine or similar drugs from addicted persons involves substitution of methadone 
for whatever drug the patient has been taking, followed by reduction of the dosage 
of methadone over a period of about 10 days (except in cases complicated by 
severe organic disease). This treatment is based on the fact that, although 
methadone will prevent the appearance of abstinence symptoms from any of the 
known analgesic drugs, abstinence symptoms from methadone are milder than 
abstinence symptoms from any of these other drugs. One milligram of metha- 
done can be substituted satisfactorily for 4 milligrams of morphine; 2 milligrams 
of heroin; 1 milligram of dilaudid; or 20 to 30 milligrams of either meperidine or 
codeine. When this system is used, the only adjunctive therapy required is 
the administration of small amounts of sedative drugs during the last half of 
withdrawal. 


WITHDRAWAL OF BARBITURATES 


Barbiturates should be withdrawn from barbiturate addicts very slowly and 
cautiously. On admission, it is best to give the patient 0.2 to 0.4 gram of pento- 
barbital or an equivalent amount of any other barbiturate every 6 hours. The 
dosage should be adjusted to a level which will maintain a mild degree of intoxi- 
cation. After the proper dosage has been determined, it should be maintained 
for a day or two and then reduction of the barbiturates started. Dosage should 
not be reduced more than 0.1 gram daily at any one time. The total withdrawal 
period should extend over a period of 3 to 4 weeks and, occasionally, reduction 
should be stopped for a day or two to permit the patient to stabilize at his new 
level. If the patient is exceedingly nervous, apprehensive, and weak, or if parox- 
ysmal slow activity appears in the electroencephalogram, the reduction should be 
stopped until these signs have cleared. 

Patients undergoing withdrawal from barbiturates must be kept under close 
observation. The bed should be provided with sideboards so that if convulsions 
occur patients will not fall to the floor. Patients should not attempt to walk, 
bathe, or go to the bathroom unattended. The diet should be light or soft through- 
out most of the period of withdrawal. 


REHABILITATIVE TREATMENT 


After withdrawal has been completed, the patient should receive treatment 
for any organic disease which he may have. If the patient has a disease which 
is not curable, such as asthma or rheumatoid arthritis, the treatment should be 
designed not only to produce the greatest possible physical improvement but 
also to teach the patient how to live with his chronic disease without depending 
on narcotics or barbiturates. In cases of addiction associated with intractable 

ain, appropriate surgical procedures—sympathectomy, rhizotomy, chordotomy, 
obotomy—should be carried out so that the patient’s need for pain-relieving 
drugs will be abolished. All patients should be provided with the opportunity 
to engage in 8 hours of productive and useful work daily. Occupational 
therapy should not be a matter of weaving rugs but should maintain and add 
to any skills which the patient possesses. Patients with chronic diseases should 
not be allowed to vegetate on infirmary wards but should, within the limits of 
their imposed diseases, be given some type of useful activity to pursue and, if 
possible, should be trained in some occupation which they can carry on despite 
their infirmity. Provisions also should be made for various types of recreation— 
athletics, movies, music, and books. 
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PSYCHIATRIC TREATMENT 


The psychiatric treatment of addicts does not differ from the treatment of 


psvchoneuroses and other character disorders in nonaddicted persons. The first 
decision, which must be made on the basis of a complete psychiatric examination, 
is whether intensive psychotherapy should be offered at all. Many patients with 
intense infantile fixations obtain very little benefit from psychotherapy and, in 
such instances, it is best to provide only a short period of intensive institntional 


supervision, followed by a long period of close supervision in the patient’s home 
environment. Other patients who have reached a greater level of maturity 
prior to addiction should be offered intensive psychotherapy designed to help 
them understand their fundamental problems and to foster their more hopeful 
assets. There are, unfortunately, not enough psychiatrists to administer psycho- 
therapy to all the addicts who need and will accept it. This deficiency in facilities 
may perhaps be partly bridged by organizing group psychotherapeutie sessions. 

About 4 months’ treatment is required for maximal physical and mental 
improvement and, where possible. addicts should be forced to remain in institu- 
tions for this period of time. On the other hand, too long a period of institution- 
alization may foster dependent trends and do more harm than good. Prior to 
discharge from the hospital, definite plans should be made for the patient. He 
should have a job, a place to live, and arrangements for continuing supervision 
by some responsible person should be made. If possible, the addict should not 
return to an environment where frequent contact with other addicts is unavoidable, 

Dr. Fraser. I might point out that in 1951 there is a House report 
which quite thoroughly covered a great deal of this material. 

Senator Danieu. Yes, we have that report. We will refer to it and 
include some portions in the appendix to our record. 

Dr. Fraser. In other words, this might be referred to in connection 
with that, because it is very comprehensively covered regarding 
barbiturates in this report. 

Senator Danteu. Is that the report from which legislation followed? 

Dr. Fraser. I don’t believe any specific legislation followed. | 
am not competent to testify. 

Senator Dante. It is my understanding barbiturates are placed 
now under the Food and Drug Administration. 

Dr. Fraser. The food and drug law; that’s right. 

Senator Dantet. They have Federal control over barbiturates at 
the present time? 

Dr. Frasmr. I believe that is correct. I am not competent to 
testify on that. 

(There was discussion off the record.) 

Senator Dantet. Do you have any recommendations along that 
line, Doctor, with this situation having gone as far as it has, do you 
have any recommendations right off? “Have you thought about that, 
as to whether or not there should be any further Federal control of 
barbiturates? 

Dr. Fraser. I would be reluctant to make a statement. However, 
I would make the statement that I do not think they should be put 
under any law which is analogous to the Harrison Narcotics Act. In 


Other words, that would be impractical of administration, and get 


involved in a lot of unnecessary work on the part of the Government. 

Senator Danie. Doctor, isn’t there one aspect of barbiturates 
that might justify some type of Federal check on druggists and the 
manufacturers of barbiturates and doctors? What I have in mind is 
this: the fact that the use of barbiturates, overuse of them, many times 
leads to the use of narcotic drugs, such as heroin and morphine. 

Dr. Fraser. That’s right. 

Senator Danret. Is that correct? 
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Dr. Fraser. Yes. 

Senator Danie. Has it been your experience that quite a number 
of patients, the drug addicts you have observed, started off using 
barbiturates? 

Dr. Fraser. No. I would think most narcotic addicts, at least the 
ones we are getting now, start either with alcohol or marihuana, and 
graduate then to narcotics. 

Senator Danie. Have you seen some who started on barbiturates? 

Dr. Fraser. Oh, yes; some. 

Senator DanteL. But the larger number started with alcohol and 
marihuana. 

Are the three, then, alcohol, marihuana, and barbiturates, the types 
of drugs that the heroin and morphine users usually start off with, one 
of those three types? 

Dr. Fraser. Yes. 

Senator Dante. I am talking about the ones who start with some- 
thing else. 

Dr. Fraser. That’s right. Yes. 

Senator DanieL. Now, have you had any occasion to study 
amphetamines? 

Dr. Fraser. Not personally, no. Not experimentally. 

Senator Dantex. Are they considered within the barbiturate defi- 
nition? 

Dr. Fraser. No, they are a different type of drug. 

Senator Danie. Have you studied amphetamines enough to know 
that they can lead toward the use of narcotic drugs also? 

Dr. Fraser. They might, but amphetamine is not used too exten- 
sively by drug addicts. 

Senator Dante. In other words, the drug addicts you have ob- 
served, you have not found many who started off with amphetamine? 

Dr. Fraser. That’s right. 

Senator Danret. You have named the three things that those 
drug addicts you have observed started out with usually. 

Dr. Fraser. Amphetamine, or benzedrine, as it is commonly 
called, is used, but it is like cocaine, they are stimulating drugs, and 
in this country they are not used as extensively by addicts, narcotic 
addicts. 

Senator Dantex. That is up to the present time? 

Dr. Fraser. That’s right. 

Senator Dante.. We have information which we intend to develop 
next week showing that the use of amphetamines might be on the 
upgrade, and I believe more of this drug is manufactured than of 
barbiturates, according to the figures that we have. You said there 
are about 24 capsules per person of barbiturates manufactured in 
this year. On amphetamines I believe it is about 33 capsules. I 
don’t know if it is the same size dosage you are talking about. 

But from your study and what reading you have done on ampheta- 
mine, do you think the people of this country had better be careful, 
and the doctors of the country, as to how much those drugs are used? 

Dr. Fraser. I might say probably one of the largest uses of 
amphetamine or amphetamine derivatives is in the case of reducing 
diets. That occurs in prescriptions by physicians. 

There is no doubt that amphetamine will be abused by a lot of 
people, and sometimes the persons who are not addicts will take 
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concurrently barbiturate drugs and then take amphetamine, a 
stimulating drug, afterward. 

In other words, you will find a dual use. 

I would not like to venture any statement about the future danger 
of it. 

Senator Daniet. Mr. Speer, here, figures that the amount of 
barbiturates you have spoken of manufactured in this country every 
year amounts to 822,857 pounds. Do you have any idea, Doctor, as 
to how much the legitimate use of barbiturates in this country would 
amount to, how much would be required for the country? In other 
words, what would be your estimate of the illicit use of barbiturates? 

Dr. Fraser. I couldn’t estimate that. 

Senator DanireLt. You have no way of knowing? 

Dr. Fraser. No. You would have to make a very detailed spot 
study in order to determine that for several areas of the country. 
I am quite confident that hasn’t been done. 

Senator DanieL. From what you have seen, do you consider the 
overuse and misuse of barbiturates a pretty serious menace? 

Dr. Fraser. That’s right. Yes. 

Senator DanteL. Thank you very much, sir. 

Dr. Fraser. Thank you, Mr. Chairman. 

Senator Dantgeu. Dr. Kolb. 

Dr. Kolb, will you raise your right hand? 

Do you solemnly swear the testimony you are about to give this 
subcommittee of the Senate Judiciary Committee will be the truth, 
the whole truth, and nothing but the truth, so help you God? 

Dr. Kos. I do. 

Senator Danie. Will you state your name? 


TESTIMONY OF DR. LAWRENCE KOLB, RETIRED FROM THE UNITED 
STATES PUBLIC HEALTH SERVICE 


Dr. Kos. Lawrence Kolb. 

Senator DanteL. You are Dr. Lawrence Kolb? 

Dr. Koxs. Yes. 

Senator Danie. Doctor, you have had a distinguished service as 
a physician, and formerly with the United States Public Health 
Service. Will you just tell us the positions you have held with the 
Public Health Service? 

Dr. Kors. Well, I came in as an assistant surgeon, was finally 
promoted up to the highest grade, and then I was made Assistant 
Surgeon General, that is a detail position in charge of the Division of 
Mental Hygiene, held that position for approximately 7 years before 
I retired. 

I opened up at two new hospitals for the Public Health Service, 
treating mental disease. One in the Service treating veterans at 
Waukesha, Wis., was in 1920. That was a hospital for psycho- 
neurotics. We also had some addicts. 

The next hospital was the hospital in Springfield, Mo., for the 
Department of Justice, known as the Medical Center. I opened up 
that hospital and ran it for some time. 

And the next one that I opened up was the Narcotic Hospital, in 
Lexington, Ky., and I was the head of that institution for a period of 
3 years. 
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From there I came to Washington, to head up the Department of 
Mental Hygiene. 

There have been various positions I held in the Service in between 
those times, detailed here and there. 

Senator Danre.. Since you Jeft the Public Health Service have 
you been still in medical practice? 

Dr. Kous. Yes, from the Public Health Service I went to Cali- 
fornia, to head up the hospital part of their division of mental hygiene 
in the State of California, and I retired from there, for age, and then 
T went up to Pennsylvania to take a position in a hospital that was 
then operated by the president of the American Medical Association, 
at Norristown. I did some special work while there for the State 
in connection with the Philadelphia Mental Health Survey Com- 
mittee on the relation of aged persons to mental disease and the 
hospitalization of these people. 

Senator DanreL. Now, during this experience of yours, Doctor, 
have you had occasion to observe and treat drug addicts? 

Dr. Koupr. I have. 

Senator DanteL.. Both at Lexington, Ky., hospital, and other 
hospitals? 

Dr. Kous. Yes, I treated them first at Waukesha in that veterans 
hospital. Not too many, but some. 

The next detail was in Washington, where I was called by the Sur- 
geon General, to the Hygienic Laboratory, which is now the National 
Institute of Mental Health, to make a special study of drug addiction. 
That was in 1923. 

I carried on laboratory studies there and also clinical studies, among 
which was a trip around different parts of the United States, examining 
addicts, especially doctors who had become addicted. I would go to 
their homes and maybe stay a couple of days and see how they were 
getting along, find out all about them. 

Senator Danrev. During that time, just before you wrote your 
report, I believe they had been trying some clinics for treatment of 
addicts by giving them free drugs when they would come into the 
clinic; is that right? 

Dr. Kors. Yes. 

Senator Danrex. And did your report include your study of those 
clinics? 

Dr. Kous. My report included the study of those clinics, but I am 
saying now I didn’t go to those clinics and look at them. 

I got the data from what was then the Bureau of Narcotics, in the 
Treasury Department, and studied it from that angle, and also other 
reports that had been made, especially for the New York Clinic, from 
their literature, but I never personally visited one of those clinics. 
They were closed before I got into the intensive study of drug 
addiction. , 

Senator Danrex. Did you, from data that you could get from those 
who knew about the operating of the clinics, include a report on those 
clinics in your 1924 report? 

Dr. Kos. Yes, I included the report, and my reaction to those 
clinics was unfavorable. 

Senator Danreu. I believe that is included in this report which 
the committee has in its files, dated May 23, 1924. 

Dr. Koxs. Yes, I think that is the report. 
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Senator Danie. That is reprint No. 924 from the Public Health 
report; is that correct? 

Dr. Kois. That is the reprint. I have one here. 

(The document entitled “The Prevalence and Trend of ee Addic- 
tion in the United States and Factors Influencing It,” by Lawrence 
Kolb, M. D., surgeon, and A. G. DuMez, pharmacologist, United 
States Public Health Service, Reprint No. 924 from the Public oe 
Reports, May 23, 1924, may be found in the appendix at p. 2321. 

Senator DANIEL. Now, in this study, and then in your treatment 
of addicts in the hespitals, I will ask you if during that time and 
since whether or not you have made an intensive study of the causes 
of drug addiction. 

Dr. Kous. Yes, I have, during that time and since then in Lexing- 
ton and continuing my work at the laboratory. 

Senator Daren. Because of the intensive studies that you have 
made as to the causes of drug addiction, the committee wanted you 
to appear. I do not believe you have a prepared statement, but we 
would like for you, in your own way, to explain to the committee the 
principal points in your findings, Doctor. 

Dr. Koxs. Well, of course, it is a long story, and I will try to make 
it brief. 

Senator Danie. Yes. We have your report here and also you 
have some other papers you want to put in the record; do you nent 

Dr. Kous. I have written some papers that I think would be of 
interest, and I have copies here that the committee may take. 

Senator DanreL. We will go over those just before we recess the 
committee, and make some of those part of the record. Therefore, 
you may, in your oral testimony, review the high points. 

Dr. Kous. Well, 1 think that one point that should be stressed 
here, which lots of people don’t know, was that at one time we had 
no narcotic laws in this country, and my report, which you have, 
will show that we even imported smoking opium here that could be 
bought anywhere and used anywhere. 

And I remember a little store I used to visit in the country, up on 
the shelf was opium that was freely sold to people. 

Now, at one time, from the period 1900 to 1909, 148,000 pounds 
of opium were imported here for smoking purposes every year. 
That did not include the other opium that was imported, used for 
medicine and also for addicts. 

During that decade there was 628,000 pounds imported, which of 
course mostly was used, I think, for addicts, but used legally at that 
time. 

Now, my studies show that from that time, about 1898, the doctors 
began to get nervous about this large number of addicts, and began 
advocating laws, and 1 think the first State or county or city law 
was made about 1898, trying to regulate narcotics. 

Senator DanteL. What State was that? 

Dr. Kos. [ don’t remember which State that was, but numerous 
States, and I have it in this report that you have, finally enacted 
some type of law. 

They were not severe laws like they have now, but some type of 
regulation, so prescriptions couldn’t be refilled, and such laws as that. 

Well, as a result of that, drug addiction was reduced in this country 
up until 1914, when the Harrison law was enacted. It went into 
effect in 1915. 
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Now, roughly I have calculated that before the enactment of these 
laws, say, from 1909, about that time, there was probably 1 drug 
addict, that is, addicted to opium, in the United States to every 315 
of the population. 

Senator Danie. That was prior to what year? 

Dr. Kotz. That was prior to 1914. That was down to about 1909, 
during that period when you had that high importation of opium, 
1900-1909, in that period. 

Of course, you must consider, too, that then we had less population, 
but it was 1 in every 315 was some type of aif opium addict then. 
By the time the Harrison law went into effect, my calculations are 
that it was about 1 in every 400 persons in this country. 

Senator Danrev. In other words, the States had cut it down. 

Dr. Kour. The States had cut it down, and the doctors had become 
wiser about prescribing it. A quarter of a grain of morphine used to 
be a uniform prescription for everything. It no longer is. And the 
doctors in those early days made a lot of addicts, and people could go 
to the store and have the prescription filled. 

Senator Daniet. By mistake, they would give them morphine for 
severe pain. 

Dr. Ko.z. Give morphine for severe pain, and of course opium is 
the best drug for that. 

Well, when the Harrison law went into effect, it had a tremendous 
effect in reducing drug addiction. There is no doubt of that, no 
matter what everybody says about people selling drugs and spreading 
it. 

Of course, there is something to that, but there was an enormous 
reduction in addiction compared to what there was, and it has been 
reduced. I haven’t personally made a study recently, but it has been 
reduced to what Mr. Anslinger said, 60,000. I accept that figure. 
It must not be any more than that. 

Now, I know that the reason for the reduction in numbers was the 
law that made it impossible for people to indiscriminately prescribe 
and also to indiscriminately buy narcotic drugs. It also made physi- 
cians more conscious of the buying. 

Senator Daniet. Do you think, then, the Federal narcotics laws 
have had a salutary effect in reducing addiction in this country? 

Dr. Kous. They have had a salutary effect, but they have had 
some bad effect, and I will make a few remarks about that, too. 

Senator Danrev. Before we leave these figures, I believe based on 
an estimate of 60,000 narcotic addicts today, that would be about 
1 in every 3,000. 

Dr. Kous. I have the figures somewhere here. That is approxi- 
mately 1 in every 3,000. 

Senator DanieL. As compared with 1 in every 400 in 1914. 

Dr. Kors. Yes. That is approximately what it is, and I am talk- 
ing now, I am assuming that Mr. Anslinger’s estimate of 60,000 may 
include marihuana addicts. I don’t know whether it does or not, 
but my figures that I give here are for opium addicts. But this is as 
important an addiction as the addiction to opium drugs, the one I 
am talking about. 

Now, I think it might be interesting to say something here about 
the public reaction to drug addiction. Before we had the narcotic 
laws and we were having so-called opium dens where people could 
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smoke and buy all they chose, no one ever said anything about crime 
and drug addiction, for the simple reason that there wasn’t any crime 
on account of taking drugs and on account of taking morphine. 

And I want to say here and now, to clear up a misconce ption that 
the general public has that the morphine and heroin, by their effect, 
cause people to commit crimes—it never happens. These people w ho 
become criminals or are criminals, were criminals before, and they are 
especially susceptible. 

And I believe Mr. Anslinger himself says these violations of narcotic 
laws are due to people trying to get the drug when you take it aw ay 
from them. 

Well, that is a point that is of some importance, and I believe that 
most people understand that, but in connection with the study of 
drug addicts which I made, I made a study once, an intensive per- 
sonality study of 119 so-called medical cases of addiction, in order to 
see how those people were getting along in the world and how they 
worked and so forth. 

Now, of course, some of these cases, they were taking it for medical 
purposes, but some of them had been addicted perhaps by their ewn 
means for different things. But anyhow, they had some physical 
condition, most of them, and they were getting their narcotics. 

This study was somewhat complicated by the fact that it was made 
after the narcotic laws went into effect, and when the narcotics people 
were getting pretty active in stopping people from getting drugs. 
But at that time—and I visited these people and saw them all in their 
homes— 

Senator DanieL. Will vou speak just a little louder, Dr. Kolb? 
You gentlemen who are taking notes can come on up here, if you 
want to. 

Dr. Koir. Now, those people of the 119 that I intensively studied 
at the time, a study of some medical cases, 90 of them were working 
satisfactorily, and the rest were not w orking satisfactorily, for various 
reasons, either for physical reasons or because they were beginning to 
be pursued by narcotic inspectors. They couldn’t get the drugs, and 
of course you know what they do; they won’t work, they go looking 
for the drugs. 

Senator DanieL. What vear was this study made, Doctor? 

Dr. Korn. This report was made in 1928 on the cases | studied a 
year or so before that time. 

Now, in this study various things that are surprising to people now 
came out. That is, I found, for instance, one woman who had been 

taking drugs for 65 vears every day, morphine. She was the mother 
of six children, fine healthy children. 

She had never done anything wrong, and apparently she hadn’t 
been hurt by this drug. She was taking 2% grains of morphine a day, 
which is a comparably small dose for addicting pur poses. 

Now, the thing about these doctors that I went to see _ 

Senator DANIEL. Before you leave this woman, would vou say she 
was an unusual person? In other words, you say she was quite the 
exception as far as drug addicts are concerned? 

Dr. Kour. She was the exception to what you find in drug addicts 
today, in that she was of a perfectly normal mentality. I mean no 
neurotic, no psychotic condition. In fact, she had started to take 
the drug, somebody gave it to her for yellow fever, and of course 
she kept on. 
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Of course, the thing didn’t do yellow fever any good, but as I said’ 
before, morphine was a universal remedy in those days for every- 
thing, and she just got it, and she could buy it in the store, and she 
kept on. 

In this trip I made around the country about 1923 and 1924 to see 
doctors, a very strange thing came out, and that is, I found some 
doctors who had really been gutter drunkards at one time who had 
become addicted because of their drunkenness. 

They would take morphine to get over sprees, and it is somewhat 
effective to reduce that effect, and after doing that maybe a half dozen 
times, they would become physically addicted and become addicts, 
and as addicts they would be stabilized and they would resume the 
practice of medicine and go along all right. 

Of course, some of those people were highly neurotic individuals 
and had some things wrong with them anyhow, but they were getting 
along as normal citizens. 

Senator DanreL. Would you say they were getting along as normal 
citizens or were they able to get by? In other words, is the distinction 
still there? 

Dr. Kos. I would say they were getting along, some of them are 
getting along better than they would have gotten along if they had 
never taken anything. 

Now, there is a special type of personality, the shrinking type of 
neurotic personality, that has fears and anxieties, afraid to meet people, 
and all, a little bit of opium or a little bit of alcohol sort of suits those 
people, so they are better able to mix. 

The trouble with those people is when they start to take alcohol, 
they become this type of drunkard. When they start to take nar- 
cotics, they take large doses of narcotics, and they get along pretty 
well in an occupation. 

Now, I am not advocating narcotics. There is nothing worse than 
an addiction to opiate drugs, because it makes you a slave, and people. 
strive against being made a slave to these things, and even when they 
are not pursued by the legal authorities, they feel they are a slave and 
they try to get cured. 

These people that I am talking about to you, these doctors and 
these other people, had tried cures numerous times, and of course 
they would change their minds. 

Maybe they would get off and break down the next week because 
they didn’t stay, didn’t have places like Lexington where they could 
go and stay 4 or 5 months and get over this thing. They would say, 
“Tm all right now.’ They would get exhausted and couldn’t sleep, 
and in a few days they would be taking the drug again and be Sea 
in the same situation as before. 

Senator Dante. Doctor, I keep asking you about whether or not 
these are exceptions, so as to be sure we have the record straight. 

I notice you were conscious of that and wanted to make it clear a 
minute ago. As I understand it, these people who were able to take 
the drug to help them out of some miseries for a while and still go on 
with their activities s, are exceptions to the type of drug addicts we 
are bothered with today, aren’t they? 

Dr. Kots. They are mostly different people. Most of the people 
we have today are either highly neurotic people or extremely psycho- 
pathic people who get something special out of the drug, and they 
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don’t have the same impulse to get cured as those people in the early 
days who got on the medicine accidentally or who were given it by a 
doctor, and then went to the store and kept up the medication and 
got addicted. 

Now, these 119 medical cases were of that type of case. 

But I want to say, too, that a lot of people who are neurotic and 
who today might get on their use because they want to follow the 
crowd, or something, also could go along, if they had the drug, and 
work quite satisfactorily. 

And I don’t advocate letting them do it, either. But there is, and 
I have written it in one of these articles here, a certain type of shrink- 
ing neurotic individual who can’t meet the demands of life, afraid to 
meet people, has anxieties and fears, who if they took small amounts 
i xamined quite a few of them—would be 
better and more efficient people than they would be without it. 

That does not mean they would be more efficient than you or I 
would be without the drug, but would be more efficient than he 
would be. 

Senator Dante. Are they still among the exceptional cases? 

Dr. Kotz. No; they wouldn’t be exce ptions for that type of neurotic 
individual, but they would be exceptions for the general type of 
population, and they would be exceptions to most of the addicts 
that we have today. 

Senator Dantet. That is what I mean. In other words, those 
addicts would be an exception to the great bulk of addicts that we 
know today? 

Dr. Kors. Quite true. There was a thing that used to cause a 
lot of people to become addicts that I might mention, especially in 
the South, where because of the climate and the length of the warm 
season there would be more diarrhea diseases. We used to have a 
lot of them in the days when we didn’t know as much about medicine 
as we do now, and pe ople would take laudanum for this diarrhea. Of 
course, it has a restraining effect on the bowels, but they would take 
it maybe a couple of weeks in large doses, or maybe a month or 
more, for the thing, and then they would stop taking it, and they 
would find out they had some symptoms, which was a mild symptom 
of withdrawal of narcotic addiction, and that would give you diarrhea. 
And so they would keep on with the drug like laudanum for a year 
or more, and finally wake up to the fact that they are drug addicts. 

That doesn’t happen any more, because people can’t at the present 
time buy those drugs in drugstores and medicate themselves with it, 
nor can they get prescriptions. 

Senator Danret. Laudanum has opium in it? 

Dr. Kots. Laudanum has 10 percent morphine in it, and it is 
quite an addicting drug if taken continuously. 

Well, those are the things which we don’t have any more toward 
making addicts in the present day. In fact, pure medical addicts 
now are quite rare. 

There are people, though, of the present day who should be gvien 
some narcotic drug, not indiscriminately and not going to a clinic to 
buy it, but they should be examined, I think, by a group of specially 
trained physicians, saying ‘‘Does this man need narcotics or not?” 
and let certain people, not any doctor, but certain people give it to 
him, not from a clinic. I don’t believe in that at all. 
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Those people would be better off taking the drugs. There are not 
too many of them. I judge that maybe not 10 percent of the total 
number of addicts of the present day belong to that class, but I am 
sure that some of them do, because I have examined them and dis- 
covered that they do. 

I would like to say something—of course I have already mentioned 
about drug addiction and crime, these people who take morphine or 
heroin, and it doesn’t make much difference, are not stimulated or 
depressed by those drugs so they do commit crimes. They do get 
into bad associations in connection with their habit these davs, and 
of course not being able to get the drugs they suffer so when the drug 
is withdrawn that some of them will do most anything, and it develops 
a lot of sneak thieves, where perhaps there wouldn’t have been a sneak 
thief before. They do various things. I have seen drug addicts 
borrow money, an addict borrow money from his mother, who took 
in washing, in order to go and get narcotics. And she bought him a 
suit of clothes, he would sell the suit of clothes so he could get nar- 
cotics. 

Now, that is an extreme type of a good-for-nothing type of psycho- 
path who has become an addict and who shouldn’t be in any way 
condoned, and who shouldn’t be given treatment with the drug as 
addicts. I wouldn’t give narcotics to a person like that. It would be 
better to put him in jail or make him take a long treatment to see if 
you can’t do something for him. 

If I may say something about the treatment of drug addicts, you 
hear a crazy and very dumb notion that no addict is ever cured. The 
people who say this are some police officers and maybe some wardens 
who don’t see anything but the addict come to them, and of course 
lots of them come back. But I assure you that thousands of addicts 
have been cured. 

Senator Dantgeu. Don’t exclude the doctors from that statement 
that you can’t cure them, because we have had more doctors say it is 
almost impossible. 

Dr. Kiros. I know, and they don’t know. They haven’t seen them, 
either. Those who have worked with them know they can be cured. 

But I want to just illustrate. Before we had our Harrison narcotic 
law, the number of women addicts in the United States exceeded men 
by at least 2 to 1. I made a careful study of that in a paper I have 
here. 

After the Harrison narcotic law, it wasn’t so very long before the 
women addicts were only 1 in 6, and that was because the women 
obeyed the law. They didn’t go around among associates such as men 
do and get into all types of situations, and when they got off addiction, 
as a rule, if they were good women, and most of them were, they 
stayed off. 

Now, I have seen a doctor, after 47 years of addiction, get cured. 
He not only got cured, but he got off the drug by himself, and he was 
suffering with symptoms of severe type of pain for a bladder condition. 
He got on it first on account of some rheumatic condition he had. 
And he stayed off the drug after that. 

Of course, I don’t think it did him any good, after all those years, 
to get cured, because I am sure he was restless. 

And I know another doctor who got off after 33 years of addicition. 
He had a number of treatments before and always relapsed because 
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he had to go to work, and he couldn’t sleep, and a certain pain would 
come back. 

And another one, who, after 18 years of addiction, went out in 
the woods, he went out and camped all by himself and stayed 
weeks, got off the drug, and stayed off it after that. 

Now, I don’t think that either one of these three doctors would 
ever have done that if it hadn’t been for the narcotic law. So you 
see the effect that the narcotic law had right there, in keeping them 
off of addiction. 

Now, it would be interesting to know—here is another doctor, this 
very neurotic type, but a very good man, nothing serious about him. 
He had been addicted about 33 years, and had taken a lot of treat- 
ments, and he usually relapsed as soon as he came back, partly because 
he went to work and partly because he was so constituted anyhow 
that this drug gave him a lift. 

Well, he finally, the last time he got treated, he wasn’t cured then, 
he was still taking the drug, he came home cured, and he was very 
restless and didn’t sleep well, but he had a hypomanic attack, that 
is a mild type of mania. He wanted to go around and preach and 
tell people about his getting off the drug addiction. He was quite a 
problem to the family. It was just a mild mental case. And after 
he did some little preaching, he relapsed again, and his whole family, 
who wanted him to get cured, were glad he did relapse. 

Now, this is the type of person, if you had them today, who should 
have drugs regularly, and there are a few people of that kind in the 
population, not too many, but there are some of them. 

Senator Dantev. Doctor, should they have the drugs, in your 
opinion, for the purpose of eventually withdrawing and getting them 
off the drugs and curing them, or just mark them off the list as being 
hopeless and just give it to them until they die? 

Dr. Kous. These two physicians that I am talking about that didn’t 
get cured, they should have it forever, because it would not mean 
anything except an insane asylum for them, and they were doing a 
pretty good job of work as physicians when they were on the drug 
and regularly taking it. 

Senator Danreu. Doctor, I have heard that said before, but would 
vou want a physician on morphine or heroin treating you? 

Dr. Kors. I wouldn’t mind it. 

Senator DANIEL. Now, you are judging that by these two physicians 
that you are talking about no? 

Dr. Koxs. I think we should regulate physicians very severely 
about their being an addict, but knowing as much as I do, | have met 
some high-type physicians on this particular trip. 

One of them was one of the most respected men in town. He was 
the health officer, in other words, but nobody knew he was addicted 
except himself, and he wasn’t doing anything wrong. I wouldn’t 
mind having that man treating me. 

Senator DanieL. You are judging by those particular doctors that 
vou have seen who were addicted and who were able to continue work. 
How many of those have you had experience with? How many have 
vou observed? 

Dr. Kos. I think there were about 20 or 25 of them. I forget the 
number of them. But 1 wouldn’t want many of those doctors treating 
me, because I don’t think they were good type of men, and as I said 
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before, some of them had been gutter drunkards before and they had 
boosted themselves up, cured themselves, in a way, by becoming drug 
addicts. I certainly wouldn’t want that kind of man to treat me. 

Then, of course, I don’t advocate anybody going out and looking for 
a drug addict physician to treat him. I think he could fare better 
perhaps with the average normal physician. You at least know he 
hasn’t got some mental state or neurotic state that makes him do 
those things. 

Senator Dante. I would like for us to get to the majority type case 
of addicts which you have had dealings with, and give us information 
as to your opinion as to the principal causes of drug addiction now 
among the nonexceptional cases, the majority of the drug addicts 
that we are bothered with today, and your ideas about what we can 
do to improve treatment to them 

Dr. Kors. Well, I will start by saying, vears ago, in the 1920’s, 
when I studied several hundred addicts, about 14 percent of that 
group got on by medication such as I have described, either by a 
doctor or self-medication. 

The rest of them—and they were normal people, had the normal 
nerv ituti all the rest of them were somewhat abnormal. 
There were several different groups, and I have written it up in the 
paper, different types of personalities, 

A lot of them was a group of youngsters who were looking for thrills 
and who were somewhat aggressive and neurotic, the type that quite 
often gets in trouble now, not addiction, but any kind of trouble, » 
lot of the juvenile delinquents, so-called. And that was a very large 
group. 

They go into the thing for the thrill it gives, not intending to be 
an addict, would become addicted, and of course when they became 
addicted and found they were hooked, most of them wanted to be 
cured, but they didn’t want it bad enough, and they would keep on 
taking drugs. 

Now, there is a second large group of persons who used to get on 
drug addiction, and that was people, as I have already mentioned, 
the so-called inebriate type of personality, the persons who were 
drunkards, the man who would get drunk time and time again and 
couldn’t attend to his business, and would cure himself from these 
sprees by narcotics, until he finally got to the point where it was 
a necessity for the narcotics, and then he would stop drinking. 

Another type is the psychopathic personality who is hard to define. 

You throw almost everything into that group, but anyhow, they 
are the people who never could see, because of some twist in their 
personality, the necessity for abiding by the ordinary customs, the 
ordinary social customs, and one of the things to do is to try out 
everything, including narcotics. They hear so much about it, or 
they don’t hear so much about it, somebody tells about it. 

These people get in it by association with other addicts. ‘‘We will 
see what this is all about.” 

And, as well, this first young group get in by association with other 
addicts, who suggest, “You try this and see what the thrill is.’ 

And of course there is the type, an extreme criminal type of person, 
who is also extremely psychopathic and who will do anything, and 
lots of that type of group got into drug addiction. 

I think that would cover the group of persons who are addicted 
today. 
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Now, if you wanted to narrow that thing down to a certain extent, 
we could say that practically all of the repeating drug addicts, the 
drug addicts who get cured and get relapses again, have got some 
fundamental basic neurotic condition, some twist in the personality 
that makes them do this thing. 

They are just like the problem type of alcoholic who throws his 
life away on alcohol, who takes a cure, comes back and gets drunk the 
next day. They are exactly the same type of individuals. 

And of those type of nuerotic individuals, criminal type, psycho- 
pathic individual, and persons included among them who have these 
inebriate type of personality, are the type of persons who become 
addicted and who stay addicted. 

Now, to come back to the causation of addiction again, doctors 
ion’t cause many addicts today, but they do give considerable nar- 
‘oties in certain cases of pain over a period of several weeks at a 
time. 

Now, a lot of those people get a mild tolerance to narcotics, but 
they never know it, and it is very easily gotten rid of, and they get 
over it, and it is nothing. 

In my own experience, I have seen a person take narcotics for 2% 
months, 4 times a day, and not become an addict, although in the 
nd he had some little mild symptoms of withdrawal. 

But the figures that Dr. Fraser gave vou here on the time it takes 
to become addicted corresponds with my clinical experience in con- 
nection with addicts. 

Senator Danrex. Would you think that the type of addicts that 
we have in the country today, most of the nonmedical addicts, let’s 
say especially the type that end up in our Government hospitals, are 
the type that would get the addiction because of their psychopathic 
personalities? 

Dr. Kors. Most of them are that type, because of psychopathic or 
neurotic type of individuals. 

Senator Danret. And would you say that many of them get into 
the addiction because of their association with other addicts and 
‘riminals? 

Dr. Kos. I think practically all of them, but I want to say some- 
thing about these neurotic types that get addicted. A lot of them could 
be and probably will be useful citizens, that same type of person. 

Senator Danie. You think a lot of them can be cured? 

Dr. Kors. A lot of them can be cured, but this thing has happened 
with the cure of addicts, as we go along and cure more and more of 
them, we get more and more to the situation where we are dealing 
with the so-called incurable type, the fellow who doesn’t care so 

much about it, and who, when something comes up to distress him 
again, he remembers the ease that narcotics used to give him, and if 
he can get hold of some narcotics, he takes them. That is what 
causes them to relapse. 

Senator DanizEt. I believe you are the first one that has advanced 
that directly, and that is, we have done so much in our effort to cure 
addicts, that those that we have left today probably come within the 
type that are very difficult to get off the drug. 

Dr. Koxs. That’s right. I wouldn’t be afraid to addict, say, 
myself, and everybody in this room—not everybody, there might 
be some neurotic person here—but we could become addicted and 
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get off it right away without much trouble. Some of us might have 
trouble getting off it. 

We would feel those withdrawal symptoms, and for several weeks, 
maybe a month or so afterward, things would come back to us. 
You would meet some distress or pain. It would be accentuated 
beyond normal. 

But the type of person you are meeting with right along, addicts 
could be made of them. I would run them on for a year or more. 
And they would get cured without much trouble at all, and stay cured. 

And, of course, there is one thing about the law. The fact that 
this law is hanging over their heads would help to keep some of them 
cured that would otherwise relapse. 

Senator Dante. That is one reason that I fear the proposed free 
or legalized clinics for all addicts, because if you ever do that, you 
are going to get them back on a legal basis in society. I am talking 
now about the present type of drug addicts we have. People are not 
going to look down on them. There is not going to be the desire 
for them to get cured, if it is perfectly legal. You just walk into a 
clinic, get a shot, and walk out. 

Dr. Koxs. I don’t think it should be made illegal except to a small 
percentage. I haven’t worked this thing out how I think it ought 
to be done. I don’t think any one man can do it. But there are 
—— people who need the drugs, and I think experts should pass 
on them. 

Senator DanreL. You think today that would be a small percent? 

Dr. Kos. It would be a small percent. 

I would like to tell you now about one special tragedy of taking 
narcotics away from somebody, that came to my attention, and 
that is, there was a woman who was addicted, and she also had six 
children, a very good woman. The doctor was giving her narcotics, 
and of course the narcotics people finally got around to her and she 
was cut right off. 

They applied for admission to Lexington, but before she could get 
there, she was dead. 

This happens occasionally in the withdrawal from narcotics. I have 
seen it happen quite a few times, but it isn’t something you expect, 
but it does happen. 

Now, I am sure that woman was as good as most any woman. 
She had this thing, and I think she probably could have been cured, 
though I am not too familiar with her, but there was a death of a 
woman who was attending to her children as well as anybody would. 

Senator Dante. That was because the withdrawal was too rapid? 

Dr. Kois. The doctors got scared, and the doctors are scared to 
give narcotics to some cases now, even when they have a painful con- 
dition, it is my experience that some of them won’t give a narcotic when 
it should be given. 

Senator Danieu. The case you just mentioned, was that caused, in 
your opinion, because of too rapid withdrawal from the narcotic? 

Dr. Kos. Yes; it was a rapid withdrawal, and a rapid withdrawal 
will cause death sometimes. 

I am sure I rescued one person from death that was gasping his 
last, by giving him some narcotic, and that happens occasionally, 
but it isn’t too common a thing. 
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I know of another woman who was an immigrant, who came here 
from Egypt, who had taken a lot of morphine. Well, she happened to 
get into a hospital where the doctor was one of these kinds of doctors 
who says you can never cure an addict, and give them the works, 
and he didn’t give her anything, and she was dead in 2 days, merely 
because she didn’t get the drug that she had been used to for so long. 

What probably should have happened would be to pick her up and 
send her back where she came from, but those are tragedies that come 
into the situation. 

And I have seen other people who are working well, who were 
getting narcotics, they were neurotic people, and working well, and 
they got so they couldn’t get the narcotics, and so they stopped 
working and began looking around for illegal sources of addiction, 
that is the neurotic person again. I don’t believe there are many of 
those people today. 

But these people who are agitating for clinics have those things in 
the back part of their minds, and they haven’t thought it all the way 
through to the logical conclusion. 1 don’t believe in these open clinics. 

Senator Danie. Doctor, the majority of the addicts today, you 
say, are psychopathic cases. Are they the type of people you think 
would get into some other trouble if they had not gotten into the 
drug addiction? 

Dr. Kos. A large proportion of them would get into some other 
trouble, but some of them would not get into trouble. 

Senator Danie. You think a large proportion would?: 

Dr. Koxs. I think the largest proportion of them would get into 
some type of trouble. 

Senator Danret. Now, for those people, part of whom you think 
can be cured, do you have any recommendations as to what the 
Federal Government can do by way of improvement of present 
facilities? I am talking now about the large majority of drug addicts 
we have today, and especially those within that number that you think 
there is a possibility of curing. 

Is there anyway we can improve our present hospital system? 

Dr. Kote. I don’t think so. I think we have two Federal hospitals, 
and I have an idea that that is sufficient, unless the Government begins 
to accept narcotics from counties and cities, and things like that. 

But I believe it would probably be well if some of the cities should 
make provision here and there for treating addicts along scientific 
lines. 

Senator DANIEL. Setting up their own hospitals? 

Dr. Koxs. Setting up their own hospitals, and I think the Federal 
Government should be very liberal about who should come in. Any- 
body who wants to come in for treatment of opium addiction, demerol, 
and so forth, should be admitted, but I doubt whether the Federal 
Government should build hospitals to take care of all the addicts in 
the United States that might need treatment and might be benefited 
by treatment. 

Senator DanieL. Doctor, do you think, from your experience, that 
whatever hospital it is, Federal, State, or city, that they will have 
better luck with treatment of the majority of the present addicts if 
they have some mandatory confinement? That is, instead of taking 
them voluntarily, so that the doctors in hospitals can tell them when 
they can leave and how long they must stay. 
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Dr. Kots. It is very desirable, and I would like to enlarge a little 
bit on that. 

That is, some people don’t like to be mandatorily confined, and I 
think perhaps any addict at first should have a chance for a voluntary 
thing and to see if he goes through with it, like Barney Ross did, for 
instance. 

And after that, if he goes against medical advice, they should have 
a system such as has been worked out in Lexington, when they come 
down there, they get them sort of committed—I don’t know just 
what the procedure is—by the local authorities, so that if they say, 
“T am going away’’—‘‘All right, you go down and go to jail.” 

That type of restraint is desirable, I think, on the voluntary patient. 
But I don’t think it should be absolutely that, because some good 
people do get addicted. 

The mere fact a person is neurotic and might fall a victim to alcohol 
or barbiturates doesn’t mean he is a criminal, and doesn’t mean he 
isn’t a very good citizen. 

Senator Dante.. You mean that alone. 

Dr. Korn. That alone. 

Senator Danrev. Today we find so many of the addicts in so many 
of the test groups, that have been placed before this committee, you 
find so many of them that got into criminal activities even before 
they started using drugs. 

Dr. Kous. I have got an article here on drug addiction and crime, 
and my stndies show that most of that type of addict that I 
am describing got into crime before they started the drug, and they 
were much more susceptible to drug addiction. 

Senator DanreL. You mean they got into crime first. 

Dr. Kouir. They got into crime first. 

Senator Dante. And addiction later. 

Dr. Kos. In other words, the taking of the drug itself, I would like 
to emphasize this, as I believe I said before, the mere taking of either 
morphine or heroin or any other preparation doesn’t excite any 
criminal impulses in anybody. 

But, of course, as I further said, some of these people do get into 
difficulties, and I have an article here on Pleasure and Deterioration 
from Narcotic Addiction, which explains all of that, and you might 
take it and enter it into the record. 

Senator Dantev. Doctor, we will make that a part of the appendix 
to the record. Doctor, before we start taking those exhibits, I would 
like to thank you very much for your appearance today before the 
committee. If you have any further suggestions to make to the com- 
mittee, we will be working probably until January 1, and we would 
appreciate hearing from you. 

I am going to recess the hearing now just for the purpose of working 
with you on those exhibits that you would like to put in the record. 
Before announcing the recess, we are going to recess the hearing for 
just a moment and resume only to get in the record these papers, if 
you will wait right there. We will recess and come back only for the 
See seem of getting the papers into the record that we decide should 

e there. 

Next week, Monday or Tuesday, we will hear from Dr. George P. 
Larrick, Commissioner of the Food and Drug Administration, on 
barbiturates, and also amphetamines, and we will have other evi- 
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dence on amphetamines and the use of it on truckdrivers and other 
persons. Some evidence has been gotten together for the committee 
on that, and we will have at least one session, one morning session, 
Monday or Tuesday of next week. 

The committee will stand in recess for 2 minutes. 

(There was a brief recess.) 

Senator Dante. The documents entitled “Pleasure and Deteriora- 
tion from Narcotic Addiction,” and “Drug Addiction in its Relation 
to Crime,” will be made a part of the appendix to the record. (See 
pp. 2337 and 2344, respectively). 

(Whereupon, at 4:20 p. m., the subcommittee adjourned, subject 
to call of the Chair.) 








1 A Ay ei FRA wie tec art 


Sesto et a hse 


Wh ans 


4 
q 
j 
: 
: 


ILLICIT NARCOTICS TRAFFIC 
(Washington, D. C.) 
TUESDAY, SEPTEMBER 27, 1955 


Unirep STATES SENATE, 
SUBCOMMITTEE ON NARCOTICS, 
OF THE COMMITTEE ON THE JUDICIARY, 
Washington, D.C. 

The subcommittee met, pursuant to notice, at 10:15 a. m. in room 
157, Senate Office Building, Senator Price Daniel (chairman of the 
subcommittee) presiding. 

Present: Senator Daniel (presiding). 

Also present: C. Aubrey Gasque, subcommittee counsel, and 
W. L. Speer, committee investigator. 

Senator Danret. Will the following witnesses come forward: 
Mr. Thomas J. Scott, Capt. Todd O. Thoman; the president of the 
Board of Pharmacy of the District of Columbia, and Mr. F. Royce 
Franzoni. 

I will swear all of you gentlemen together. 

Mr. Scott, Captain Thoman, and Mr. Franzoni, do you, and each 
of you, solemnly swear that the testimony you are about to give to 
this subcommittee of the Senate Judiciary Committee will be the truth, 
the whole truth, and nothing but the truth, so help you God? 

Mr. Scorr. I do. 

Captain THoman. I do. 

Mr. Franzont. I do. 

Senator DanieL. Gentlemen, you may be seated there close to the 
witness chair or right around the table here, which will be fine. 


TESTIMONY OF THOMAS JEFFERSON SCOTT, COMMODITY 
SPECIALIST, UNITED STATES TARIFF COMMISSION 


Senator Danie. We will hear from Mr. Scott first. Will you 
state your full name? 

Mr. Scorr. Thomas Jefferson Scott. 

Senator Danrex. And your title? 

Mr. Scorr. I am a commodity specialist with the United States 
Tariff Commission. 

Senator Dantet. How long have you been with the Tariff Commis- 
sion? 

Mr. Scorr. Since 1937, except for 3 years I was out during the war. 

Senator DanteL. Mr. Scott, the committee is interested in several 
matters, among them the use of barbiturates in the United States, 
and especially the unlawful and excessive use, which has led in many 
instances, according to testimony before us, to addiction to bar- 
biturates themselves, and then into addiction in heroin, morphine, 


2197 

















2198 ILLICIT NARCOTICS TRAFFIC 





and narcotic drugs. We have asked you to bring before the committee 
the figures that you might have on production of barbituric acid 
derivatives in the United States over a period of time. 

First relate to us the part that the Tariff Commission plays in this 
matter. 

Mr. Scorr. We are merely a statistical agency, Senator. We 
collect the figures from the companies, and if there are three sub- 
stantial producers of any chemical or medicinal, we can publish that. 
If there are less than those, only two producers, we cannot publish 
that, under the law. 

Senator Dantez. If there are as many as three substantial pro- 
ducers of any product that might be subject to export? 

Mr. Scorr. Any product produced. 

Senator DanteL. Any product? 

Mr. Scorr. Any chemical product. 

Senator Dantget. Any chemical product. 

Under the Federal laws you are authorized to keep the figures and tv 
release such figures; is that correct? 

Mr. Scorr. Yes. 

Senator Daniet. Do you keep figures on all chemical products 
manufactured in this country? 

Mr. Scorr. We collect figures on all synthetic organic chemical 
products. We don’t collect figures on nonorganic products. 

Senator Danret. And on such products, even when there are only 
1 or 2 producers, you keep the figures; is that correct? 

Mr. Scorr. Yes, sir; we have the figures in our files. 

Senator Dante. But you release the figures only when there are 
as many as three substantial producers? 

Mr. Scorr. In other words, if a company produced a million pounds 
of something, and another company produced 1 pound, well, we 
wouldn’t consider the company a substantial producer. 

Senator Dante. In the field of barbituric-acid derivatives, are 
there more than three substantial producers? 

Mr. Scorr. Of the barbituric-acid derivatives, as a whole, there 
are, sir. 

Senator Danrev. Do you have available for this committee and for 
the public the figures over a period of years as to the barbituric-acid 
derivatives which are produced and sold in the United States? 

Mr. Scorr. Yes. I have a table here with the figures that can be 
published, back through 1945—1945—54. 

Senator Daniev. This table covers the production in thousands of 
pounds? 

Mr. Scort. Yes, sir. 

Senator Danrex. And then next is the sales quantity in thousands 
of pounds? 

Mr. Scorr. Yes, sir. 

Senator Danrev. And then next is the sale value in thousands of 
dollars? 

Mr. Scorr. Yes,.sir. 

Senator Danie. In addition to keeping records on the amount 
produced, you also keep records on the sales quantity and sales value? 

Mr. Scort. Yes, sir. 

Senator Danret. Do you have those figures now, and are you pre- 
pared to introduce them into the record? 
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7 ‘ Mr. Scorr. Yes, sir. 
| Senator Dantret. We will receive the figures and the tables and 
make them a part of the body of the record at this point. 
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(The document referred to follows: ) 
e 3 Barbituric-acid derivatives: United States production and sales, 1945-54 
- 4 Production (1,000 pounds) 
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e: Senator DanieL. Now, if you will refer to the figures, let us go 
‘rom there so that we will have a full explanation of what is happening 
e- n this field in recent years. I wish that you would refer, first, to the 


table on production of barbiturie acid derivatives, and give us a 
summary of what has happened in the field. 
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Mr. Scorr. Well, there is—in the last 3 years, there has been an 
increase in production. In 1952 the production was 537,000 pounds . 
of barbituric acid derivatives; in 1953 the production was 634,000 
pounds; in 1954, the production increased to 798,000 pounds. 

Senator Danie. In other words, it appears that your highest pro- 
duction between 1945 and 1952 was 1947, with 900,000 pounds? 

Mr. Scorr. Yes, sir; since 1945. 

Senator Danre.. Then you had a drop in production during several 
of the years thereafter, after 1947, every year, as a matter of fact, 
down to 1952, when you had a production of 537,000 pounds? 

Mr. Scorr. Yes, sir; that is the low point. 

Senator Danre.. Then in 1953 an increase to 634,000 pounds? 

Mr. Scort. Yes, sir. 

Senator Danis... And an increase in 1954 to 798,000 pounds? 

Mr. Scorr. Yes, sir. 

Senator DanreL. Do you have any explanation of any type, and 
do your figures point out any logical explanation for the increase over 
1952 during the years of 1953 and 1954? 

Mr. Scorr. No, sir; we don’t—we just collect the figures. We 
don’t explain. 

Senator Danie. You just get the figures available from those who 
want to use it? 

Mr. Scorr. Yes, sir. 

Mr. Gasquer. Mr. Scott, I believe you are going to furnish the 
committee a little later this morning with the production of ampheta- 
mines. 

Mr. Scorr. Yes. I am sorry I didn’t know you wanted those 
figures or I would have brought them with me, but I can get them 
very promptly, and have them in 2 or 3 hours. 

Senator DanreL. You keep those figures entirely separate from 
your figures on barbiturates? 

Mr. Scorr. Yes, sir; they are not chemically related to the barbi- 
turates. 

Senator Danriet. But you keep figures on amphetamines? 

Mr. Scorr. Yes, sir. 

Mr. Gasqur. For the year 1953 on the amphetamines, I believe 
you do have a statement on how much was produced that year? 

Mr. Scorr. The production of amphetamine base was 52,000 
pounds in 1953. 

Mr. Gasqur. And you distinguish the base from the salts which 
are added to the amphetamines to form the compound? 

Mr. Scorr. That is right. 

Mr. Gasqur. How many grains, generally, make up one dose? 

Mr. Scorr. I do not—maybe some other witness can answer that. 

Mr. Gasque. Mr. Franzoni can tell you. 

Mr. Franzont. A twelfth of a grain would be an average dose on 
most of the amphetamine compounds. 

Mr. Gasque. A twelfth of a grain? 

Mr. Franzoni. That is right; 5 milligrams, or in some instances, 
desoxyephedrine, one twenty-fourth or 2% milligrams, a half of a grain. 

There are roughly 7,000 grains to a pound. 

Mr. Gasque. 7,000 grains to a pound. 

Senator DanreL. Now, to complete the picture here on the barbi- 
turate figures, your figures on sales quantity show less than what 
you say on production for each of these years. 
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Mr. Scorr. Yes, sir. 

Senator Dantet. Would you explain that? Are your sales figures 
based on sales both in the United States and for export? 

Mr. Scorr. Yes, sir. 

If a company produces a barbiturate they consume it in their own 
manufacture; it is not shown in the sales. We only show bulk sales 
of medicinal. 

Senator Dante. In other words, these sales that you have shown 
here, say, for 1954, 524,000 pounds, as compared to 798,000 pounds, 
produced, would cover only that which has been sold by the manu- 
facturers? 

Mr. Scorr. Yes, sir. 

Senator Dantev. Either in this country or in other countries? 

Mr. Scott. Yes, sir. 

Senator Dante. And the balance would either be on hand or used 
for other purposes by those manufacturers? 

Mr. Scorr. Yes, sir. 

Senator Danret. And these reports are made to you by the manu- 
facturers themselves? 

Mr. Scorr. Yes, sir. 

Senator Dante. Of course, you would have no reports from any 
illicit manufacturers or chemists that might be in this field? 

Mr. Scorr. No, sir. 

Senator Daniev. Is there any law requiring these reports to be 
made to the Tariff Commission, that is, reports on manufac ture of 
barbituric acide derivatives? 

Mr. Scorr. I would like to refer that to our legal department 

Senator Dante. Is your legal department here this morning? 

Mr. Scorr. No, sir. 

Senator DanteL. Will you check on that for us before you come 
back to the committee room this morning? 

Mr. Scorr. Yes, sir. 

Senator Danrev. To see if the law requires these reports to be made 
to you. I am referring especially now to barbiturates. 

Mr. Scorr. Yes, sir. 

Senator Danret. Turning the page to the sales value, it would 
appear that 1954 was the top year as far as the value in dollars of these 
barbiturates are concerned? 

Mr. Scorr. Yes, sir. 

Senator Dante. I do see in 1947 the value was a little bit higher. 

Mr. Scorr. Yes, sir. 

Senator DanreL. But in 1954, you have a considerable increase 
over 1953, and the total sales for 1954 in dollar values—what would 
that be? 

Mr. Scorr. It is $3,204,000. 

Senator Daniet. That is a manufacturer’s price to the wholesaler, 
| suppose? 

Mr. Scorr. Yes, sir; that is the sales of the bulk material. 

Senator DANIEL. Sales of the bulk material by the manufacturer? 

Mr. Scorr. Yes, sir. 

Senator Dante. It would be $3,204,000; is that correct? 

Mr. Scorr. Yes, sir. 

Senator Danie. Now, referring again to the amphetamines that 
Mr. Gasque, our counsel, asked you about. as I understand it, you are 
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going to bring us those figures before our session concludes this 
morning? 

Mr. Scorr. Yes. 

Senator Dantex. I wish you would particularly check the state- 
ments that are in the committee files: In 1949 the drug manufacturers 
produced 15,500 of amphetamine, which was converted into a billion 
and a half pills. In 1951 they produced twice that much; and the 
figures for 1953 show they are now turning out 52,000 pounds for a 
total of 5,200 * * * pills. That is the 1953 figure, which has been 


quoted to our staff, and we would appreciate your checking those 
figures for us. 

Mr. Scorr. I will, Senator. 

Senator Dantev. Especially if vou can reduce those 52,000 pounds 
to the total number of pills that the average dose contains and also, 
I believe, you are going to be able to give us the 1954 figures on am- 
phetamines produced and sold; is that correct? 

Mr. Scorr. If it can be published, Senator, if there are three sub- 
stantial producers. 

Senator Dantex. I thank you for giving us this information, and we 
will see you again in a little while. 

Mr. Scorr. All right. Thank you, sir. 


TESTIMONY OF CAPTAIN TODD 0. THOMAN, CHIEF OF THE 
NARCOTICS SQUAD, METROPOLITAN POLICE DEPARTMENT 


Senator Dante. Captain Thoman? 

Captain, you have been before this committee before in our hearings 
on the subject of narcotic drugs, in general, and the situation here in 
the District of Columbia, in particular, and we appreciate your 
cooperation. We asked you especially to appear today in connection 
with the use of barbiturates and amphetamines, and give your first- 
hand observations and any recommendations that you might have. 

Before we get into that, I would like to ask you, do you have any 
new information for the committee concerning the narcotics situation 
in the District since you appeared before us last? 

Captain THoman. I would like to say that there have been a num- 
ber of narcotic arrests made since I appeared before this committee 
the last time. 

I would say that they have increased approximately 30 percent 
over the previous quarter and, in my opinion, it will continue to in- 
crease, that is, the problem and the arrests. 

Senator Danie. You have had an increase of about 30 percent in 
arrests since you appeared before this committee last during the 
previous quarter? 

Captain THoman. Well, I am speaking of this quarter, which would 
be July, August, and September. 

Senator Danreu. You think that there will continue to be an in- 
crease in the problem, you say? 

Captain THoman. In my opinion; yes, sir. 

Senator Dantet. Why do vou say that, sir? 

Captain THoman. Well, because of the reports that I receive and 
of the number of additional arrests that were made during this quarter. 

Senator Dante... You think there is a marked increase in drug use 
in the District this last quarter or would you say that really it shows 
an increase in law enforcement? 
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Captain THoman. I would say in both, sir. 

Senator Danreu. Well, I am not sure that these figures will stand 
up over this past year but, as of about June, we found what appeared 
to be a decrease in the narcotics traffic in the Nation, in most places. 
I think it was in all of the big cities except Los Angeles and New York 
City, where there was an increase. Now then, from what you tell us 
there is probably an increase here in the District. I am just asking 
you if you have any explanation of why that increase would be here. 

Captain THoman. There seems to be, in my opinion, a larger 
number of peddlers, and from reports that I have received, the prob- 
lem is still increasing. 

Senator Danret. Do you have any reason that would account for 
that? Do you think the laws we have here for the District might be 
onereason? ‘The last time you testified that you felt you were handi- 
capped in operating under the present laws here in the District of 
search and seizure and other things. 

Captain THoman. Yes, sir. 

Senator Danie. Do you think that could in any way account for 
your increase in the problem? 

Captain THoman. I believe it does; yes, sir. 

Senator Danre.. Explain why? 

Captain THoman. Well, we are restricted greatly in our search and 
seizure. 

I would like to draw a parallel with the city of Baltimore. Over in 
Baltimore I have been told by the officer in charge of the narcotics 
squad over there that they can go into practically any house or any 
dwelling and make a search and seizure of narcotics and make the 
case stand up in court without a warrant. If they have probable 
cause to go into the house. 

Senator Danreu. Yes. 

Captain THoman. If we have the same procedure over here I am 
sure that we could make more cases. 

Senator Danret. Do you think that here in the District where we 
found so many faults and shortcomings in the laws, and procedures 
relating to narcotics, that the area might attract peddlers who are 
being run out of other places? 

Captain THoman. That is correct, sir. Yes, sir. 

Senator Danieu. Do you have any reason to believe there are any 
new peddlers from outside of the District who have moved in here in 
recent months? 

Captain Tuoman. The only way I can answer that is on 1 or 2 
occasions I have known of peddlers and addicts coming over here 
from Baltimore. 

Senator Danrex. Baltimore? 

Captain THoman. Yes, sir. 

Senator Danie. Do you know of any of them coming over here from 
other places? 

Captain THoman. No, sir. I couldn’t state definitely at this time; 
no, sir. 

Senator Danriet. Your arrests having increased about 30 percent 
during the months, I will ask you if convictions have shown any 
increase. 

Captain THoman. Well, the courts haven’t been in session a!! sum- 
mer, and there is no way that I could compare the sentences, i bat is 
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the recent sentences, with the cases now pending, because they practi- 
cally, none of them have been tried during the summer months. 

Senator Danreu. There is no court in session to try these narcotic 
offenders? 

Captain THoman. No, sir. 

Senator Danret. During the summer months? 

Captain THoman. No, sir. 

Senator Danite,t. What months are those? 

Captain THoman. Well, June, July, and August, or July, August, 
and September. 

Senator Danie. Are most of these new arrests out on bond? 

Captain THoman. I would say 90 percent of them; yes, sir. 

Senator Danie. Out on bond? 

Captain THoman. Yes, sir. 

Senator Danie. Has it been your experience that narcotics 
peddlers out on bond would continue their peddling? 

Captain THoman. They do; yes, sir. In fact, I would like to cite 
one example along that line. 

Senator Danie. I would like to have it, because these examples 
have been cited before this committee in most every place we have 
held hearings. 

Captain THoman. On August 1 of this year we arrested a man and 
charged him with violation of the Harrison Act and the Jones-Miller 
Act; and exactly 31 days later he was arrested on the same charge. 

Senator Danitet. He made bond? 

Captain THoMAN. Yes, sir. 

Re a DanreLt. How much bond did this man make, do you 
ow? 

Captain THoman. In the first instance it was $3,000, and the 
second instance was either five or $7,500; I believe it was $7,500, a 
$7,500 bond. 

Senator Danreu. After the first arrest he made. $3,000, and 31 
days later you picked him up for selling what? 

Captain THoman. He was picked up on the street; he was ob- 
served to abandon some heroin capsules on the street, and he was 
arrested on that charge. 

Senator Dante. Did you have information that he was selling 
heroin capsules again? 

Captain THoman. No, sir; not at that time, not to my knowledge. 

Senator Danre.. You just found him on the street with it, and he 
abandoned them on the street? 

Captain THoman. That is right. 

Senator DANrEeL. 31 days after having made bail on his first charge? 

Captain THoman. That is correct. 

Senator Dantet. All right. 

Anything further along this line? 

Captain THoman. No, sir. I think that about covers the narcotics 
situation. 

Senator Danieu. Have you had any increase in the force lately? 

Captain THoman. No, sir. 

Senator DanieL. Was this man you are talking about a drug 
addict himself, this man that was arrested August 1? 

Captain THoman. To the best of my knowledge, he is not. 

Senator Dante. He is strictly a peddler? 
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Captain THoman. A peddler. 

Senator Danret. And you have not had any increase on your nar- 
cotics force lately? 

Captain THooman. No, sir. 

Senator Danret. Has there been any increase in the number of 
addicts sent to the Federal hospital at Lexington, Ky., since you 
appeared before us? 

Captain THoman. We try to keep that figure at the hospital con- 
stant, that is, the figure we are allowed to send there, that is, to have 
50 patients there at any one time, provided they have room for them. 

Senator Danie. Have you been or are you still keeping that figure, 
that number, there? 

Captain THomMaNn. We try to keep it at that level. 

Senator Dantex. On the average? 

Captain THoman. Yes, sir. 

Senator Dante. I suppose you may have had some trouble in 
getting enough room for them in the hospital? 

Captain THoman. No; I don’t say we have had any trouble getting 
them into the hospital, because we tried to keep it at that 50 figure. 

Senator Danre.. I see; and they keep that many beds for you? 

Captain THoman. Yes, sir. 

Senator Dante.. Counsel, do you have any question on narcotics 
before we get into barbiturates? 

Mr. GasqueE. Mr. Chairman, I would like to ask Captain Thoman 
whether these new arrests have involved possessors or pushers or have 
you been able to get to the wholesalers? 

Captain THoman. I would say in the recent arrests we have arrested 
along with the Treasury, that is, the Federal Narcotics Bureau, the 
little or small-scale operators; in other words, the peddlers. 

Mr. Gasque. Yes. 

Ri you feel that the wholesaler or bigtime operator is still out 
there? 

Captain THoman. In the majority of cases; yes, sir. 

Mr. Gasque. And that causes you to believe that until you get 
to him or are able to arrest him that the increase in narcotics traffic 
will continue, and it will certainly continue on the level it is now 
until you are able to reach him? 

Captain THoman. That is correct; yes, sir. 

Mr. Gasaque. I think that is all I have. 

Senator Danrex. All right, sir. 

Now, Captain Thoman, concerning the subject of barbiturates—I 
believe you have no prepared statement; is that correct, sir? 

Captain THoman. I do not; no, sir. 

Senator DanieL. The committee would appreciate your going into 
that matter in your own way. 

First, let me ask you, do you consider the excessive and illicit use 
of barbiturate drugs in the District a serious problem or not? 

Captain THomaAN. It is a serious problem at this time, yes, sir; 
and it has been for some time. 

Senator Danrext. Explain why you said that, and give us any 
recommendations or any evidence that you think would be of interest 
to the committee. 

Captain Tuoman. The trouble that we find with the sale and use 
of barbiturates is that we have to prosecute any persons who violate 
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the law regarding the sale of barbiturates either under the Food and 
Drugs Act or the Pharmacy Act. 

We have prosecuted several pharmacists and street peddlers under 
both the Pharmacy Act and the Food and Drugs Act. 

I know of 3 or 4 instances where pharmacists were fined under the 
ray and Drugs Act and have also been charged under the Pharmacy 

ct. 


We also have considerable trouble with the street peddlers of 
barbiturates; 

The trouble that we have there is if we find these people in possession 
of these barbiturates, there is nothing we can charge them with under 
the present law. In other words, we don’t have any law at the present 
time to cover the illegal possession of barbiturates. 

I might cite one case where an officer observed two drug addicts 
drop a pill of benzedrine on the sidewalk, and that the only thing we 
could charge them with was under the Pharmacy Act prohibiting the 
dropping of drugs on the street; and, consequently, a search of one of 
those defendants revealed that she had heroin on her person. 

In other words, if we hadn’t charged her with the initial violation we 
wouldn’t have had probable cause to make the case good on the 
heroin case. 

Senator DanreL. Captain Thoman, do you find that the illicit use 
of, excessive use of, barbiturates sometimes leads into drug addiction? 

Captain THoman. I would say so; yes, sir. 

Senator DanreL. Have you found some drug addicts who started 
off with the excessive use of barbiturates first? 

Captain THoman. Yes, sir. 

Senator DanteL. So you agree with other witnesses who have 
appeared before the committee that the excessive and illicit uses of 
barbiturates are not only a danger and menace in themselves but, 
that they can lead into uses of heroin, morphine, and other dangerous 
drugs? 

Captain THomaNn. They can, and vice versa; yes. 

Senator Daniext. Do you find that some of the heroin peddlers, 
like the woman you talked about, are actually also peddling illicit 
barbiturates? 

Captain THomaAN. Yes, sir. 

Senator Danreu. You have had other cases of that kind? 

Captain THoman. Only yesterday we had a case of a woman who 
had purchased a hundred capsules of seconal from a street peddler, 
and at one time she was addicted to the use of heroin, and she has 
now changed over to the barbiturates. 

' Senator Danrets. Seconal is a very powerful barbiturate, I 
believe? 

Captain THomMaNn. It is; yes, sir. 

Senator Danie. Having bought them on the street; that means 
she bought them without prescription and, therefore, illegally? 

Captain THoman. She did, and she took four of those capsules, 
and a short time later she was found unconscious by an officer and 
arrested on a charge of being drunk. 

Senator Danreu. That was yesterday? 

Captain THomaNn. Yes, sir. 

Senator Danteu. In order to charge any of these people with illicit 
possession of barbiturates in the District, you would have to go to 
some law covering something other than possession; isn’t that right? 
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Captain THomaNn. Yes, sir. 

Senator DanreL. Because you have no law in the District prohibit- 
ing the illegal possession of barbiturate drugs? 

Captain THoman. No, sir; and we don’t have any law prohibiting 
the sale. 

Senator Danrext. You have no law prohibiting the sale without 
prescription? 

Captain THoman. Yes, sir The only law we have is the Food and 
Drugs Act, and the unlicensed pharmacist. 

Senator Danreu. What does the Food and Drugs Act prohibit? 

Captain THoman. That prohibits the sale of the barbiturate without 
a prescription. 

Senator Danrext. Without a prescription? 

Captain THoman. Yes, sir. 

Senator Danrex. That is the Federal law? 

Captain THoman. And that carries a higher penalty, of course, 
than the Pharmacy Act. 

Senator Danrex. And that is a Federal law? 

Captain THoman. Yes, sir. 

Senator Danrev. Then the Pharmacy Act, what does that prohibit? 

Captain THoman. That prohibits any person from selling any drugs 
without a pharmacist’s license. 

Senator Danie. Any drugs? 

Captain THoman. Yes, sir. 

Senator Danret. Then that would cover your cases of sale? 

Captain THoman. Yes, sir. 

Senator Danret. You could make cases under the Federal laws on 
sales; could you not? 

Captain THomMAN. Yes, sir. 

Senator Daniet. Why would you need a local District law with 
reference to sales? 

Captain THoman. Well, there is no law covering the illegal sale or 
possession of barbiturates. In other words, it is all covered under the 
Pharmacy Act, that is, drugs, generally. 

Senator Dantex. Therefore, the cases have to be tried in the 
Federal courts, in the United States district court; is that right? 

Captain THoman. No, those violations are prosecuted in police 
court, both the Food and Drugs Act and the Pharmacy Act. 

Senator Danie. They can in the District be prosecuted in the 
police court? 

Captain THoman. They are prosecuted in the police court. 

Senator Danie... I am trying to determine what is the need for 
additional legislation prohibiting the sale of barbiturate drugs with- 
out a prescription. 

Captain Tuoman. I think that the penalty should be raised. 

Senator Danrext. You think the present laws then should be 
mproved? 

Captain Tuoman. That is so far as the District is concerned, yes. 

Senator Dante. The District penalties should be increased? 

Captain THoman. Yes, sir. 

Senator DanreL. What are your penalties now? 

Captain THoman. For violation of the Pharmacy Act it is 6 months 
or $200 or both. Under the Food 

Senator Danret. Is that the maximum or the minimum? 
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Captain THoman. That is the maximum. 
Senator Dante. Six months or $200? 
Captain THoman. Or both. 

Senator Dante. Or both. 

Captain THoman. Under the Food and Drugs Act, I believe it is 
$1,000 or 1 year or both. 

Senator Danteu. Do you think the penalties are sufficient to stop 
these peddlers? 

Captain THoman. I do not. 

Senator Daniet. You think they should be increased? 

Captain THoman. Yes, sir. 

Senator Dantex. So sales without prescription are pretty well cov- 
ered except in the penalties here in the District? 

Captain THoman. That is correct, sir. 

Senator Danreu. But as far as a person’s having illegal possession 
of the drug, that is without prescription, there is no law touching 
on that, either Federal or District? 

Captain THoman. No, sir. 

Senator Danie. Is there any law prohibiting the giving away of 
these drugs held by prescription by 1 person giving them other 
persons? 

Captain THoman. I am not sure whether it covers giving away or 
not; [ am not certain. 

Senator Dante. Is it not true that the majority of your cases on 
dangerous drugs or illicit drugs can be made on possession rather 
than on sales? 

Captain THoman. Yes, sir. 

Senator Danieu. Do you think you need a law that would prohibit 
the possession, the illegal possession, of barbiturate drugs in the 
District in order to omatual this problem? 

Captain THoman. I think it would be a great help, especially where 
these drunks are arrested. 

In most of these cases we find these barbiturates on drunks, and 
these bums that hang around, and they mix them with wine, and I am 
told with whisky and coffee or anything that they can mix it with, to 
drink it. 

Senator Danreu. That doubles the kick. 

Captain THoman. The effect of it, yes. 

Senator Danrev. The kick? 

Captain THoman. The kick effect. 

Senator Danret. Mr. Counsel, do you have any questions on 
barbiturates? 

Captain THoman. I would like to add one other thing there. 

Senator Danret. You go ahead and give us any information you 
think we need. 

Captain THoman. So far as I know, there is no control over the 
accounting of these barbiturate drugs from the time they leave the 
manufacturer down to the consumer or purchaser of the drug. 

In other words, they don’t have any control over the expenditure 
= them or keep any account of them, like you do with the narcotic 

rugs. 

Senator Danie. Is there any way that you can go to a drugstore 
and check the prescriptions on barbiturates? 

Captain THoman. No, sir; they are not required to keep an 
accounting of the number of barbiturates. 
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Senator Daniev. What is your information on your understanding 
of the subject? 

Captain THoman. They are required to keep a record of the pre- 
scriptions, but they are not required to keep a record of the total 
amount of barbiturate drugs that they purchase. 

Senator Danreu. From the manufacturer? 

Captain THoman. From the manufacturer, wholesaler, dealer or 
wherever they might get them. 

Senator Danie. You think it would be helpful to law enforcement 
officers if such records are kept? 

Captain THoman. I think it would; yes, sir. You would have some 
way then of checking to see whether or not they did account for all 
the barbiturate drugs that they received and sold. 

Senator Danreu. In other words, what you are getting at is that it is 
possible for the few druggists who might want to violate the law, and 
I would consider them the exceptions in that business—it is possible 
for them to sell the drug without prescriptions, if there is no accounting 
as to what total barbiturates they purchased, if they must keep pre- 
scriptions and they have a record only of the prescriptions they fill, 
it is possible for there to be a difference in there? 

Captain THoman. That is correct, sir. 

Senator Danie. And they are then not required to account for all 
barbiturates purchased? 

Captain THoman. That is right, sir. 

Senator Danie. Now, do you have anything else to recommend to 
us in this connection? 

Captain THoman. I would like to cite another example of the use 
of barbiturate drugs. 

Just here in the last few weeks a man died from an overdose of 
nembutal. 

It just so happened that I knew this man and his family. The 
autopsy report showed that he died from an overdose of barbiturate 
drugs. He was obtaining prescriptions for these drugs from a doctor 
who was a friend of his, and had been a friend of his all his life. 

The doctor prescribed the nembutal for him because he was an 
alcoholic, and he prescribed one capsule at night to help him sleep. 

He said that he only gave him one prescription a week. But we 
found, through examination of the prescriptions and the bottles found 
in the man’s room, that he was obtaining maybe 2 or 3 prescriptions a 
week, and then that on the occasion he died, he apparently took an 
overdose of the drug. 

Senator Danret. How was he obtaining 2 or 3 prescriptions? 

Captain THoman. Well, the doctor just felt sorry for him. He 
would tell the doctor he lost a prescription or he broke the bottle, and 
some of the capsules went down the drain, or gave him some other 
kind of excuse and, consequently, the man took a fatal overdose. 

Senator Danrex. Did the same doctor write all of the prescriptions? 

Captain THoman. He did. 

Senator Danie. How many capsules did he give each time? 

Captain THoman. He wrote prescriptions for 24 capsules. 

Senator Danrex. On each occasion? 

Captain THoman. Yes, sir. 

Senator Danreu. And 2 or 3 prescriptions a week you found, is that 
correct? 
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Captain THoman. I would say at least two a week; yes, sir. 

Senator Danreu. Is there any kind of proceeding that can be 
brought against that doctor? 

Captain THoman. Not to my knowledge; no, sir. 

Senator DanigeL. You do not know of any way that he could be 
punished for his action? 

Captain THoman: Not to my knowledge. I talked to the Coroner 
ae it, and I asked him if he had any suggestions, and he said he 

idn’t. 

Senator Danret. I think it is before this committee pretty strongly 
that barbiturates are pretty dangerous drugs to give to alcoholics 
anyway. 

Captain THomaN. Yes, sir. 

Senator Danret. We had one doctor here in Washington before the 
committee, Dr. Freudenberg, who had been giving barbiturate drugs 
and morphine in his treatment of alcoholics. 

Every doctor we have asked about that so far has said that was a 
dangerous treatment, in either allowing the patient to have available 
to him excessive barbiturates or give him morphine, and they are 
very dangerous treatments of alcoholics. 

Do you agree to that? 

Captain THoman. I agree to that. 

Senator Dantet. As a layman? 

Captain Tooman. I do, sir. 

Senator Danrev. And you have had some experiences, according to 
what you tell the committee today? 

Captain THoman. Ihave. I asked the doctor about that point, and 
he told me that he was sympathetic toward this boy, that he felt 
sorry for him, and that he thought he was doing the right thing by 
giving him more than he actually needed. 

Senator Danret. Well, Captain, isn’t the big danger in prescrip- 
tions to alcoholics, barbiturate addicts or narcotic addicts, even 
though you have on there “Use one every night” that they have 
control of the dosage? 

Captain THomMAN. That is correct. 

Senator Dantet. And they do not have the judgment that is 
going to make them follow the doctor’s orders; isn’t that one of the 
big dangers? 

Captain THoman. That is the biggest danger I can see. They 
take an indiscriminate dose of the barbiturate or narcotic or whatever 
~ ne be; they don’t have any control after they consume so many 
ot them. 

Senator Daniel. In many cases it results in death, and you have 
just cited a recent case here in Washington? 

Captain THoman. Yes, sir. 

Senator Dantet. Mr. Counsel, do you have any further questions? 

Mr. GasquE. Yes, sir. 

Is it not a fact, Captain Thoman, that I could put a barrel of barbi- 
turates or amphetamines on my back and walk down the street, and 
I would not be violating any law? 

Captain THoman. Not so far as I know, sir. 

Mr. Gasque. They are not controlled to that extent in the District 
of Columbia? 

Captain THoman. Not to my knowledge; no, sir. 
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Senator Danrev. You would have to catch a person in an actual 
sale before you could arrest and prosecute him? 

Captain THoman. I would. 

Senator Danie. Unless he dropped them on the street. 

Captain THOMAN. That is right. 

Mr. Gasque. Now, about the druggists, have you had any cases 
recently which involved druggists in the District of Columbia? 

Captain THoman. We had one recent case where we arrested a 
druggist for violation of the Harrison Act wherein he sold morphine 
to an undercover agent without a prescription. 

Mr. Gasqus. What is the status of that case now? 

Captain THoman. That case is now pending before a court. 

Mr. Gasque. Have the druggists who sold barbiturates without a 
prescription lost their licenses? 

Captain Tuoman. I believe they did; I am not certain. I am 
pretty positive they did. 

Mr. Gasqus. You have proceedings to follow it through? 

Captain THoman. Oh, yes. We report it to the Commission on 
Licensure and also to the Board of Pharmacy. 

Mr. Gasqur. How many of these peddlers do you feel are still on 
the streets, peddlers of barbiturates and amphetamines? 

Captain THoman. You mean the number of them? 

Mr. GasqueE. Yes. 

Captain THoman. There would be no way for me to determine. 
Any figure I give would be a guess. 

Mr. Gasqus. Now, the peddler who sold this young girl of 22, to 
whom you referred a moment ago, a hundred pills, is still on the street, 
is,he not? 

Captain THoman. He was arrested by myself and another officer 
yesterday, and his case is now pending in court. 

Mr. GasqueE. Is it possible for a person to operate an automobile 
here in the District of Columbia while under the influence of the 
barbiturates or amphetamines, without violating the law? 

Captain THoman. There is no way that I know of that covers it. 
It only covers alcoholic drinks and narcotics. 

Mr. Gasquse. Do you think that such a law would be desirable? 

Captain THoman. I do. 

Senator Daniex. Did you include amphetamine there? 

Captain THoman. Yes. 

Senator Danie. If they are under the influence of amphetamine 
or barbiturate, do you think we should have a law in the District 
prohibiting those people from driving an automobile? 

Captain THoman. I do; and I would like to say in all of the narcotic 
cases we make a report to the Board of Revocation on all narcotic 
addicts who are given a hearing on that particular phase of it. 

Senator Danieu. That is revocation of the driver’s license? 

Captain THoman. Yes, sir. 

Senator Dants.. Is that on all narcotic addicts? 

Captain THoman. All narcotic addicts; yes, sir. 

Senator DanreL. You make a report to the 

Captain THoman. To the Board of Revocation of Permits. 

Senator DaniEL. Yes; and will they revoke the driver’s license of 
addicts? 

Captain THoman. They have, and will continue to do it if we can 
prove that they are an addict. 
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Mr. Gasque. Just one final question: Are you in favor of the enact- 
ment of a model state barbiturate act for the District of Columbia? 

Captain THoman. I am. 

Mr. Gasqur. Mr. Chairman, that is all I have. 

Senator Danie. All right. Thank you very much, Captain. 

Captain THoman. Okay, sir. 


TESTIMONY OF F. ROYCE FRANZONI, PRESIDENT, BOARD OF 
PHARMACY, DISTRICT OF COLUMBIA 


Senator Danren. Mr. Franzoni, will you state your name. 

Mr. Franzont. F. Royce Franzoni. 

Senator Danie. And your occupation? 

Mr. Franzoni. I am registered pharmacist in the District of 
Columbia. 

Senator Danrev. What is your firm name? 

Mr. Franzont. The firm name is Z. D. Gilman, Inc. 

Senator Danrev. What business is the firm engaged in? 

Mr. Franzoni. We are engaged in both the wholesale and the 
retail drug business. 

Senator Dante. What official position do you hold in the District? 

Mr. Franzont. I am president of the Board of Pharmacy for the 
District of Columbia. 

Senator Dante. Mr. Franzoni, you heard Captain Thoman’s 
testimony concerning barbiturates drugs in the District, and the 
laws that are applicable. I will ask you if you agree with his testi- 
mony or if in any portion of it you disagree? 

Mr. Franzont. For the most part 1 agree with his testimony. 

There were a few items in his testimony that I am not in agree- 
ment with, either from philosophy and, in one case, from fact. 

Senator Danie. Will you point those out? 

Mr. Franzont. Well, I agree with Captain Thoman that there 
is a need for a more rigid control over the sales of barbiturates, and 
I also agree with him that one way in which that control might be 
exercised would be through the enactment of an iilegal possession 
clause, that is, to make the possession of such drugs illegal. 

Senator Danret. Do you agree with Captain Thoman’s interpre- 
tation of the law that possession of barbiturates today without a 
prescription does not constitute a crimial offense in the District of 
Columbia? 

Mr. Franzontr. To my knowledge, it does not, sir. 

Senator Danireu. Well, haven’t many States adopted barbiturate 
- which would constitute the possession of the illegal drugs an 
offense? 

Mr. Franzont. A total of 43 States have enacted specific barbi- 
turate legislation. I am not familiar enough with the details of 
each State act to answer that question exactly. 

I would say out of 43 States there are probably some which have the 
illegal possession clause. 

Senator Danreu. Isn’t there a model State act that has been put 
out by one of the national associations? 

Mr. Franzont. There is, sir, the model State barbiturate Act, but 


that act in itself does not make illegal possession a penalty or an 
offense. 
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Instead, what it does is to set up certain rules by which a sale will 
itself be legal or illegal, and then prescribe penalties for the illegal 
sales. 

Senator Daniex. Do you think that the acts for the District and 
for the States should have a provision prohibiting the illegal possession 
as well as sale of barbiturate drugs? 

Mr. Franzont. If you will permit me, I have mixed feelings, one 
as an individual and one in my official capacity. 

In my official capacity, I naturally would like to see the more 
stringent control, the illegal possession, in such a law. 

But as a human, an individual, who would have to work under such 
a law, and who might some day entirely in innocence be technically 

ilty of violating the illegal possession circumstance, why, 1 am 
inclined to question the absolute necessity. 

I think that possibly the control over the procurement and sale 
rigidly enforced would eventually accomplish the same end. 

If you might bear with me a moment, I would like to cite an instance 
where I say a person could innocently violate the illegal possession 

hase. 
: Should your own physician write for a number of these capsules, for 
an extended dosage period, it might be a package that was a little 
bulk to carry around, say, in your vest or watch pocket. 

Now, you might transfer just 1 or 2 unit dosages to a much smaller 
vial, and carry that with you for your own personal convenience. 

But you would not have the prescription label on that to show your 
legal right to those capsules, and you would technically be in illegal 
possession of them. 

Senator Danigeu. Well, that is according to how the law is worded. 

Mr. Franzoni. Yes, sir. 

Senator Danie. The law could be worded so that a person who 
could prove he had those under a prescription, a legal prescription, 
would not be guilty of any violation. 

Mr. Franzonti. That is probably so. But the reason I happen to 
advance that argument was that 2 years ago, I believe it was, we had 
hearings on including the requirement in the law that hypodermic 
syringes and needles, illegal possession of those, would be an offense, 
and it was argued at that time that it would mean that a diabetic, for 
instance, would have to carry with him at all times some sort of a 
certificate that would prove that he was entitled to have them. 

As I say, it is a technicality only, sir; I just merely bring it up 
because it has been called to my attention. 

Senator Danret. Well, don’t you think that some of these tech- 
nicalities and some of these inconveniences that might be caused to 
legal users must be borne in order to try to stop the illegal possession 
of these drugs and bring about conviction of those who are out on the 
streets selling them? 

Mr. Franzont. I most certainly do, sir. 

Senator Danie. If you would read the evidence the committee has 
from other people, you would see that the law-enforcement officer is 
considerably handicapped; it is difficult for them to watch a peddler 
of illegal barbiturates on the streets sufficiently to actually catch him 
in a sale or to have undercover men make purchases. They feel like 
they ought not to be required to do that. They feel that it is, of 
course, much easier to find them in possession of the drugs, and that 
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ought to be all that is necessary to stop them. In view of that, I am 
just asking you, having weighed your mixed feelings, what would you 
recommend to the committee? 

Mr. Franzont. I would recommend, sir, that there be a clause pro- 
viding for illegal possession. 

Senator Danreu. And prohibiting that and punishing those in il- 
legal possession? 

Mr. Franzont. Yes, sir. 

Senator Danreu. But, of course, we will keep in mind your recom- 
mendation there that there be some way in which those in legal 
possession, actually with prescriptions, can prove that. 

Mr. Franzont. That is right, sir. 

Senator Danreu. Mr. Counsel, do you have any further questions? 

Mr. Gasquer. Mr. Franzoni, I should like to know the status of the 
form which doctors are supposed to execute in regard to the dispensing 
of narcotic drugs. 

Mr. Franzontr. Well, I have to give this to you second or third 
hand, sir. 

My understanding is that the regulation prescribing that form has 
been drawn up. It was to go to the Corporation Counsel for approval, 
and then forwarded to the Commissioners, was returned to Mr. Dante 
who had prepared it with the Board of Pharmacy, for correction of 
typographical errors, and it did not until, I believe, either yesterday— 
I believe it was yesterday—actually go forward to the Acting Cor- 
poration Counsel. 

So I imagine his review of it maybe will hold it up 24 hours or so, 
but then he will forward it on to the Commissioners. 

Senator Danrsev. Are you talking about the form we went into here 
back in June? 

Mr. Franzont. Yes, sir. 

Senator DanreL. The doctors are supposed to fill out when they 
dispensed narcotic drugs? 

Mr. Franzoni. Yes, sir. 

Senator Danrex. Do you mean to tell me that form has not been 
completed and is not now in use in the District? 

Mr. Franzonr. To my knowledge it is not, sir. It has not been 
officially promulgated. 

Senator Danret. Well, is there any resistance on the part of the 
Board of Pharmacy or on the part of anyone in an official capacity 
against using this form? 

Mr. Franzont. Not that I know of, sir. 

Senator Danret. There was at one time, you know, some who felt 
that that form was not proper and, therefore, they admitted it was 
delayed. Did you feel that way? 

Mr. Franzont. No, sir; I did not have that opinion. 

Senator Daniet. Some on the Board of Pharmacy testified that 
they felt like it would serve no good purpose, and there had been a 
delay in working it out and, of course, we had before us a case where 
there were aggravated violations of the law in the dispensing of these 
drugs. 

One doctor who was not required to keep any forms was involved, 
and I believe in court that was the reason that his case had not been 
carried further; is that right? 

Mr. Franzoni. That was essentially it. 
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Senator Danteu. I am talking about the Freidenberg case. 

Mr. Franzont. Yes, sir. 

Senator Dante. Now, can you tell us, can you tell this committee, 
why the forms still have not been worked out so that the doctors can 
know what they are supposed to use in keeping their reports on pre- 
scriptions of narcotic drugs? 

Mr. Franzont. I can only give you my belief, sir; and I believe, 
I do not think it is fair to me to commit somebody else on this, but 
I believe the delay in it has only been administrative. 

Senator Danreu. You are doing your part as president of the Board? 

Mr. Franzont. Oh, yes, sir. Our part is actually, except for a brief 
review later, our part was completed at the time I appeared previously. 

Senator DaniEu. You realize, Mr. Franzoni, that this is, a serious 
thing, and that there is a need for these forms, which was certainly 
developed in evidence before the committee; do you not? 

Mr. Franzoni. Yes, sir. 

Senator Danret. We were told in June that the Pharmacy Board 
was going to go right ahead, that these forms would be in use soon. 

Mr. Franzoni. That was our impression and intention also, sir. 

Senator DanreL. Will you report to this committee as soon as the 
form has been approved and is in use by the physicians? 

Mr. Franzont. Yes, sir. 

Senator Danie. Do you have any estimate of the time necessary 
before completion? 

Mr. Franzont. Well now, this is Tuesday—lI hate to commit other 
people, I mean, it is out of the Board of Pharmacy’s hands right at 
present, but I see no reason now, from the way I understand the 
situation, why the Commissioners might not have that before them 
for approval by the end of the week. Then its official promulgation 
would be in the District of Columbia Register, which corresponds to 
the Federal Register, and I believe the next—it comes out every 2 
weeks, so it would be in the next following issue that that would come 
out. 

Senator Danie. I do not mean to be in a position of scolding, that 
is not our business but it just seems like something of this nature that 
is everybody’s business turns out to be nobody’s business, and here 
we go all through these years after the law required these forms 
without them being put into operation. Then after all the testimony 
before this committee in June, you come back here the last part of 
September, and still forms have not been set up. Do you have anyone 
with you today who could give us any further information as to the 
status of the form? 

Mr. Franzoni. There is a representative of the Corporation 
Counsel’s Office in the room, but I do not believe that he is familiar 
with that particular point. 

Mr. Wuirte. I am C. Belden White ITJ. I am in the Legislation 
Section; I knew nothing of this until just now. 

Senator Danret. Thank you very much. We certainly thank you 
for your appearance here today. We got off on this form business 
here, and I hope that next time this committee ever asks a question 
on that, it will show that the record is closed on that particular matter. 

I want to emphasize now, going back to barbiturates, how much 
we appreciate the information you have given this committee on that 
subject, and the recommendations that you have given us with respect 
to the law. 
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Mr. Franzont. I might, Mr. Chairman—if I may, sir, I would 
like to point out one thing, following up on Captain Thoman’s evi- 
dence, and that is he had mentioned the arrests of 1 or 2 or I believe 
he said several druggists for the sale, illegal sale, of barbiturates; and 
he, the way I cna him, he gave the impression that their 
licenses had been revoked. 

Unfortunately, the Board of Pharmacy is in the position under our 
present law that we cannot institute revocation proceedings until 
such time as a man has been convicted of a criminal offense or crime 
involving moral turpitude. 

We have no suspensory powers. We cannot suspend the license. 
We either have to revoke or reinstate, and so we have been—and we 
have a regular procedure set up. 

As the police department reports these offenders to us, we turn it 
over to our Investigations Division. They, in turn, follow up on the 
police trial and the results of that, and then schedule it or advise us 
to when a hearing may be scheduled with the idea of revocation. 

Senator Danret. Well, that seems to be a reasonable procedure. 
You should not revoke a license until a man has had a hearing and 
has been convicted by some other tribunal, unless there should be 
some proceeding to give a trial to an individual. 

Do you have any procedure by which you yourself can revoke 
licenses on the basis of evidence before you? 

Mr. Franzons. We have a situation that every 3 years the indi- 
vidual pharmacist’s license has to be renewed. 

At that time, the Board of Pharmacy, if it has reason to believe 
the license should not be renewed, we are authorized to conduct, a 
hearing and to establish certain findings of fact, conclusions, and 
then either renew or not renew. 

Senator DanrgEt. I see. 

Mr. Franzont. But that is an involved process, can only be brought 
into effect once every 3 years when the man’s license comes up. 

We have just recently spent 6 days in hearing on a proceeding that 
has been holding over for about 3 years, due to the legal maneuvering 
back and forth on the part of the individual to avoid such hearing. 

Senator Danie. If you have any recommendations to this com- 
mittee on this subject, we would appreciate receiving them later 
during our hearings before we finish in January. If you have any- 
thing at all to furnish to us, we would appreciate receiving it. 

I want to see the legal profession get rid of the few who commit 
violation of the law and I know you want to do the same thing. 

Mr. Franzonr. That is right. 

Senator Dante. If you need any further help from Congress 
on that, please let us know. 

Mr. Franzoni. We are hopeful of having a complete new pharmacy 
law to submit to the opening session of Congress. 

Senator Danie. Of this next Congress? 

Mr. FrRANzonNI. Yes, sir. 

Senator DanreL. We appreciate that. 

Although that might, if it is a separate pharmacy law, go to an- 
other committee, anything that is in connection with drugs, this 
committee might be able to give you an assist. 

Mr. Franzont. Thank you, sir. 

Senator Danret. Thank you very much. 
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Mr. Larrick? 
Do you solemnly swear the testimony you are about to give to 
this subcommittee of the Senate Judiciary Committee will be the 


truth, the whole truth, and nothing but the truth, so help you God? 
Mr. Larrick. I do. 


TESTIMONY OF GEORGE P. LARRICK, COMMISSIONER OF FOOD 
AND DRUGS, FOOD AND DRUG ADMINISTRATION, DEPART- 
MENT OF HEALTH, EDUCATION, AND WELFARE 


Senator Danrex. Will you state your name? 

Mr. Larrick. My name is George P. Larrich, L-a-r-r-i-c-k. 

Senator Danrev. And your official position? 

Mr. Larrick. Commissioner of the Food and Drug Administration, 
Department of Health, Education, and Welfare. 

Senator Danisev. How long have you held this position? 

Mr. Larrick. Just a little over a year. 

Senator Danrev. Mr. Larrick, have you made a study of bar- 
biturates and amphetamines, and their use and misuse? 

Mr. Larrick. Yes, Senator Daniel; and, may I add that before 
I was Commissioner I was employed in the Food and Drug Admin- 
istration for 31 years, so I didn’t start my employment there a year 
ago. 

Yes, sir, we have made such a study. 

Senator DanreLt. Now the committee has asked you to give us 
testimony concerning both barbiturates and amphetamines. 

Mr. Larrick. I wonder, Mr. Chairman—— 

Senator DanreL. You have a prepared statement? 

Mr. Larrick. I do. 

Senator Daniel. Do you have copies? 

Mr. Larrick. I gave copies to the counsel. I have copies of my 
statement. I have some additional material that Mr. Gasque asked 
re to get together, of which I only had one extra copy that I handed 
to him. 

Senator Dante. All right, you may proceed. 

Mr. Larrick. Mr. Chairman and members of the committee: 

For many years the Food and Drug Administration has been 
aware of the fact that bartiturates, while very useful drugs in medi- 
cine, are especially dangerous drugs because, like the narcotics and 
some other drugs, susceptible individuals find their effects psycho- 
logically satisfying and they are inclined to use them for that reason. 
Our medical staff has prepared a summary of their use and abuse which 
is available to the committee if it is desired. 

Senator Danie. Do you have that summary? 

Mr. Larrick. Yes, sir. 

Senator Danie. We will make that a part of our record now. 

Mr. Larrick. Fine; he has the summary. 

(The document referred to follows:) 


THE BARBITURATE£S—THEIR UsE AND ABUSE 


The barbiturates comprise an important and valuable class of central nervous 
system depressants. Chemically they are all derivatives of barbituric acid which 
is a condensation product of malonie acid and urea. By substituting various 
chemical groups in the barbituric acid ring a large number of barbiturates have 
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been produced. Over 2,500 barbiturates have been prepared and many of these 
have been carefully studied pharmacologically. Of these approximately 50 have 
been marketed for clinical use. Some of the more important ones have the com- 
mercial names of amytal, seconal, phenobarbital, nembutal, butisol, veronal, 
and pentothal. The list is large and many others could be mentioned. 


PHARMACOLOGICAL ACTIONS 


The major action of the barbiturates and the one for which they are employed 
in therapy is depression of the central nervous system. All the numerous seda- 
tive hypnotic barbiturates have the same general type of depressant action on 
the central nervous system and differ from one another mainly in the speed of 
onset of action, the duration of effect, and in usefulness for specific purposes. 
Any degree of depression from slight sedation to deep coma can be obtained 
with the barbiturates. The barbiturates are used more for the induction of 
sleep than for any other purpose. They may also be used for sedation, anes- 
thesia, and anticonvulsant. 

Hypnotic effect—The barbiturates are used more for the induction of sleep than 
for any other purpose. With adequate oral doses of nearly any barbiturate, 
sleep occurs in 20 to 60 minutes. It closely resembles physiological sleep, but 
subjectively and with respect to electroencephalographic records. It is dreamless, 
and, as a rule, refreshing. Particularly when the long-acting preparations are 
used, there may be a hangover upon awakening. Even when there is no obvious 
hangover, as after the short-acting barbiturates, physiological impairment can 
be demonstrated for some hours after awakening if special psychomotor per- 
formance tests are used for its detection. 

Anesthesia.—In sufficient doses, barbiturates can produce surgical anesthesia. 
When ultra short-acting barbiturates are employed for surgical anesthesia, 
respiratory depression is more marked for a given degree of skeletal muscular 
relaxation than when inhalation (ether—gas) anesthetics are used. (Pentothal 
sodium is a good example of this effect.) 

Analgesia.—The barbiturates differ sharply from morphine and related alka- 
loids in that they lack significant ability to obtund pain sense without definite 
impairment of consciousness. The barbiturates are thus not true analgesics and 
cannot be depended upon to produce sedation or sleep in the presence of moderate 
to severe pain. When combined, however, with analgesic drugs such as salicyl- 
ates, acetanilid, and codeine the combination may prove more effective than the 
analgesic agent alone. 

Anticonvulsant action.—In anesthetic doses, all the clinically employed bar- 
biturates are capable of inhibiting convulsions, such as occur in strychnine poison- 
ing, tetanus, and status epilepticus. However, phenobarbital has a selective anti- 
convulsant action, especially useful in symptomatic therapy of epilepsy. This 
action is not shared by other barbiturates except mephobarbital and metharbital. 
The action is unrelated to sedation since nonsedative doses are often effective and 
because amphetamine counteracts the sedation without abolishing the anticon- 
vulsant action. Why many other sedative barbiturates are not antiepileptic is 
unknown. Phenobarbital has been more extensively studied and hence its anti- 
convulsant properties are better understood. 

Respiration.—Barbiturates are respiratory depressants by virtue of their direct 
effect on the medullary respiratory center. The depression of respiration is pro- 
portional to the dose. A large hypnotic dose (for example, 0.2 gram, 3 grams of 
phenobarbital) decreases respiratory minute volume approximately 10 percent as 
compared to about 20 percent by 15 milligrams of morphine. Respiratory depres- 
sion is the major danger in actute barbiturate poisoning, death usually being due to 
respiratory failure. 

Cardiovascular system.—Ordinary hypnotic doses have no significant effect on 
the cardiovascular system. Blood pressure and pulse rate may fall somewhat as a 
result of the sedative action or sleep produced by the medication. A sharp but 
usually transitory fall in blood pressure may result from the rapid intravenous 
injection of a relatively safe dose of a barbiturate. 

Renal effects.—Barbiturates have no direct injurious effect on the normal kidney. 
Anaesthetic doses cause transient decrease in kidney function similar to that seen 
associated with ether and cyclopropane anesthesia. 

Liver.—Hypnotic doses do not impair normal liver function; indeed, even the 
very large amounts ingested daily for long periods of time by addicts do not cause 
liver damage. In patients who are hypersensitive to the drug severe liver damage 
can occur from ordinary doses. The liver is the chief organ for detoxification of 
the barbiturates. The barbiturates are broken down by the liver into other 
chemical compounds. 
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HABITUATION 





AND ADDICTION 


Habituation to the barbiturates in the sense of psychic dependence is frequent 
and certain individuals may experience craving and psychic disturbances when the 
drug is withdrawn after a period of chronic administration. This phenomenon 
is rather characteristic of the hypnotic-sedative group of drugs. Addiction can 
develop to the barbiturates in the sense of the term as defined by the drug addic- 
tion committee of the National Research Council and as incorporated in the 
definition of addiction of the Expert Committee on Drugs Liable To Produce 
Addiction of the World Health Organization. Since the barbiturates are so 
widely used for therapeutic purposes and since most people have been introduced 
to them by their physicians at one time or another it is safe to state that barbitu- 
rate addiction is more widespread than for any other drug. Addiction to barbitu- 
rates is more serious than that to morphine; in fact, although addiction to bar- 
biturates resembles that to morphine in that tolerance and emotional and physical 
dependence develop, barbiturate addiction is a more serious public health and 
medical problem because it produces greater mental, emotional, and neurological 
impairment and because withdrawal entails real hazards. These hazards include 
weakness, anxiety, convulsions, delirium, and, in some cases, death itself. Fre- 
quently hallucinations and delusions are also present. 


Number of deaths from acute accidental poisoning by barbituric acid and derivatives 
and number of suicides 
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1 From Vital Statistics of the United States summary and rate table. National Office of Vital Statistics, 
Public Health Service, Federal Security Agency. 
2 Preliminary. 


Time devoted to investigate improper sale of prescription-legend drugs 


| Total (Inspector | Inspector || Total (Inspector Inspector 
Fiscal year project project | man- | Fiscal year | project project man- 
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1 Estimated from total project hours, basis experience fiscal years 1953-55, inclusive. (Reporting system 
used prior to fiscal year 1953 called for total field project time only.) 





Mr. Larrick. For years a good many doctors regarded them as 
relatively harmless; possibly habituating but not addicting drugs. 
Only within the past few years have they been properly classified as 
truly addicting drugs within the medical definition of that term. 

For the last 15 years the Food and Drug Administration has tried 
to curb an apparent increasing abuse of these drugs. While our regu- 
latory programs aim at preventing the dispensing of any dangerous 
drug to persons who are not going to use it under the direction of a 
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physician, special attention is given to the barbiturates because they 
are the most likely to cause injury when misused. 

Because barbiturates produce greater mental, emotional and 
neurological impairment than morphine, informed medical experts 
express the opinion that addiction to them is actually more detrimental 
to the individual and society than morphine addiction. 

Like morphine, barbiturates produce physical dependence; but 
withdrawal of barbiturates is even more serious—in some cases, 
patients even die during withdrawal. 

The Food, Drug, and Cosmetic Act makes very little distinction 
between barbiturates and other dangerous drugs. The only special 
provision names barbiturates (among a number of drugs) as habit- 
forming drugs and the label must state that fact. 

Since these and other dangerous drugs are restricted to dispensing 
only on prescription, the warning about habit formation has no 
value to the consumer receiving the drug in a package with prescrip- 
tion labeling on it. Because the law makes no special provision for 
control of barbiturates, our activities against their illicit distribution 
are inseparably interwoven with those against the sale of antibiotics, 
hormones, thyroid, sulfonamides, and so forth. 

The most important section of the act, so far as preventing the 
misuse of harmful drugs is concerned, is the amendment of section 
503 (b) which became effective in 1951, popularly known in the drug 
trade as the Durham-Humphrey amendment. 

Up to that time the control exercised under the act of 1938 was 
under the.general term of the statute and implementing regulations. 

A survey showed that there was inadequate control by the States 
because of the lack of appropriate laws, lack of money for enforcement 
of whatever laws might exist, or, in some instances, because officials 
were not completely aware of the public danger involved. 

We had been receiving information from our inspectors and various 
other sources about specific injuries being caused by the unintelligent 
use of potent drugs by laymen; we were especially concerned about 
reports on the abuse of barbiturates. Vital statistic figures showed 
increased accidental deaths and suicides with them. 

While other drugs had their dangers, the widespread damage bar- 
biturates can do to society as well as to the individual made us 
especially aware of the need for their control. 

Senator Danisv. I believe right there that barbiturates are used 
more in suicide cases today than almost any other poison? 

Mr. Larrick. The statistics on deaths from barbiturates show that 
the total number of deaths reported by bureaus of vital statistics in 
1933 was 215. 

By 1953, 20 years later, there was reported in a preliminary way, 
because all the figures may not be in, 953 deaths. 

I have here, if you care to have it for the record, a breakdown of 
the vital statistics from deaths by barbiturates, and a division of 
those cataloged as accidental and those that are suicide. 

Senator Dantex. Yes. Let us make this table which is entitled 
‘“‘Number of Deaths From Acute Accidental Poisoning by Barbituric 
Acid and Derivatives,” and the number of suicides, let us make that 
a part of the record at this point in your testimony. 

Mr. Larrick. Very good, sir. 

(The document referred to follows:) 
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Number of deaths from acute accidental poisoning by barbituric acid and derivatives 
and number of suicides 
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1 From Vital Statistics of the United States, summary and rate table, National Office of Vital Statistics, 
Public Health Service, Federal Security Agency. 
2 Preliminary. 


Senator Danie. Let us give the 1953 figures which you say are 
not complete. They show that accidental deaths were 337, suicides, 
616, or a total of 953. 

Mr. Larrick. Correct, sir. 

Senator Danriex. These are from barbiturate drugs alone? 

Mr. Larrick. From barbiturate drugs alone. 

Should I continue? 

Senator Danie. Yes. 

Mr. Larrick. Our early efforts were primarily educational. 
Through the cooperation of the boards of pharmacy and other State 
and local officials, we called attention to the requirements of the law 
and tried to encourage local communities to enact supporting laws. 

Professional societies and associations issued special bulletins to 
their members and carried articles on the subject in their journals. 
The drug trade press assisted greatly when it seemed that regulatory 
actions were needed to support the educational program the Adminis- 
tration began to develop cases. 

Senator Dantet. Mr. Larrick, going back to this table, I notice 
there is a terrific increase since 1944 on suicides by the use of bar- 
biturate drugs. 

Mr. Larrick. That is right. 

Senator Danie. By 1944, 250; 1953, 616; so it would appear that 
— accidental deaths and suicides are increasing, by looking at this 
table. 

Mr. Larrick. Well, you will notice though, Senator, that from a 
high of 764 in total deaths in 1949, that is the peak, and then if you 
drop down to 1953 it has dropped down to 597. 

1 do not think anyone can make a firm interpretation of those data. 
But the decline in the latter years there does coincide with increasing 
— of the Federal law, and increasing attention at the local 
evel. 
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Senator Danrev. That is, the figures you have just given are 
deaths per 100 million population? 

Mr. Larrick. That is right. 

Senator Danreu. In other words, that is the percentage figures? 

Mr. Larrick. That is right; the population. 

Senator Danrev. Our population increasing would bring down your 
percentage of people who have died by use of the drug? 

Mr. Larrick. That is right. 

But in the next column, which contains the totals, you had a high 
in 1945 of 1,141 deaths, whereas in 1953 that had dropped down to 
953—1,140 in 1949 down to 953 in 1953. 

Senator Danrez. So actually the peak was in 1948 through 1951— 
with each year over 1,000 deaths from accidental causes and suicides 
together? 

Mr. Larrick. Correct. 

Senator Danin.. However, the drop to 953 for 1953, is not too 
much below. It is still at a dangerous level, wouldn’t you say? 

Mr. Larrick. Very much, too high. 

I have a chart here that portrays that. I donot know whether there 
is any use indwelling on it anymore. I guess you canvassed that pretty 
completely, but I have just drawn it out, and it shows the same facts 
you have recited. 

Senator Danie. Yes. If you will make a copy of it available, we 
will put a copy of the chart in the record. 

Mr. Larrick. All right. 

(The chart referred to appears on p. 2223) 

Mr. Larrick. Should I continue, sir? 

Senator Danie. Yes, sir. 

Mr. Larrick. One of the earliest cases was brought against a 
retail store in Waco, Tex. At that time Waco was ast by the 
disorderly conduct of skid-row characters who used barbiturates, 
either alone or with cheap wine to increase the effects of both. The 
police had no authority to stop sales to these derelicts; they could 
only lock them up after their bad behavior commenced. The jail 
was equipped to process a normal number of drunks daily because 
they could be released in a few hours; the ‘goof ball’”’ users were 
stupefied for 2 or 3 days. Because they could not be safely released 
their detention exhausted cell space and filled the jail to overflowing. 

Senator Danrgu. This use of “goof ball,” is that a slang expression? 

Mr. Larrick. Yes; that is a A expression for a form of barbi- 
turate. 

All of these different pills have nicknames in the underworld, and 
I have here, sir, if I may approach the bench 

Senator DanrE.. Yes, sir. 

Mr. Larrick (continuing). To exhibit that, we have prepared to 
loan to police departments throughout the Nation so that the police, 
when they arrest these characters and find some pills on them, will 
be able to identify them with the type of pill that it is, and we think 
this will help in this problem by identifying the cause of the person’s 
intoxication. 

Senator Danret. You have a reproduction? Is this reproduction 
I hold in my left hand 








Mr. Larrick. That is right. 
Senator Dante. (continuing). A reproduction of the frame—— 
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Mr. Larrick. It is a black and white reproduction. 

Senator Dantex. Of the information you are talking about? 

Mr. Larrick. Yes, sir. 

Senator Danie. The black and white picture? 

Mr. Larrick. Yes, sir. 

Senator Dante. Of the exhibit that you have given me here that 
I hold in my right hand? 

Mr. Larrick. It is, sir. 

Senator DanreL. We will make this reproduction a part of the 
record at this point. 

(The document referred to follows:) 
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Senator Danrex. I notice different colors are used here for all these 
pills. Are these colors and various designations on here required 
under the Pure Food and Drugs Act? 

Mr. Larrick. No; most of the colors, Senator, are trademarks used 
by the manufacturer. 

All of these are legitimate articles of commerce, and they all have 
very useful purposes in medicine when they are properly controlled. 
The manufacturer adopts a trade-mark, and ordinarily he likes to 
have a distinctive appearance for his article. 

The thing that is required under the Pure Food and Drugs law is to 
identify the article by its chemical name which, in the case of barbitu- 
rates, are long, involved names, and in the case of the drugs below, 
they are officially known as amphetamines. 

Senator Dantex. All right. 
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Mr. Larrick. Dressed like denizens of the section, our inspectors 
easily bought barbiturates in any desired quantity with no questions 
asked. After identifying the store doing the biggest business with 
this kind of trade, they developed evidence which enabled the district 
attorney to file a case against the owner, who was also the principal 
offender. 

Because of the sincerity on the part of the professional associations 
we were greatly impressed when their representatives came to us 
about 1950 and said they believed the practicing pharmacists were 
confused by the law. The delegation suggested that all interested 
parties should ask the Congress to amend the act in the interest of 
clarifying it. 

This cooperative approach resulted in the Durham-Humphrey 
amendment of section 503 (b) which became effective in April 1952. 

The amendment divides all drugs into two classes: (a) Those too 
dangerous for lay use; (6) those for which adequate directions can be 
written so that the layman can safely treat himself. The dangerous 
drugs must bear the statement ‘Caution: Federal law prohibits dis- 
pensing without prescription.”” To avoid the former confusion, the 
amendment makes it equally unlawful to put the legend on a drug 
which actually is suitable for self-medication. 

This amendment makes it a misdemeanor to dispense prescription- 
legend drugs except on the prescription of a physician or other licensed 
practitioner. It also makes it illegal to refill a prescription without 
the express oral or written authorization of the prescriber. 

Senator Danrex. Could that oral authorization be given on the 
telephone? 

Mr. Larrick. It may, in which event the pharmacist is required 
to make out what amounts to a prescription to show he took it over 
the telephone, and to make a record of it in his prescription file. 

Senator DanreL. How does he know it is not someone calling him, 
representing himself to be the doctor? 

Mr. Larrick. There is always the chance that is the case, and that 
has occurred, but after a great deal of consideration, both the Senate 
and House committees felt that the greater good would come from 
an oral prescription. 

They spoke, for example, of times when the child is sick in the 
middle of the night, and the mother calls the physician, and he knows 
what the ailment is in the community, and he calls the pharmacist 
and gets the child the medication. 

It may well be that we ought to take another look at that at some 
other time with respect to these particular drugs, but I personally 
am convinced that, as an overall proposition, there is a need for oral 
authorization of medicine in some cases. 

Senator DanieL. Because that applies not only to barbiturates but 
to many other dangerous drugs. 

Mr. Larrick. Exactly. 

Because barbiturates are socially detrimental drugs, special effort 
has been made to locate and correct abuses. Our inspectors arrange 
with local authorities to report any information they acquire and we 
receive leads from hospitals, police departments, medical associations, 
ethical pharmacists, State food and drug officials, and from any source 
that might learn of such abuses in the course of routine business. In 
addition, we often receive letters or visits from members of families 











2226 ILLICIT NARCOTICS TRAFFIC 




































about an addict in their house. Rumors regarding the illicit dis- 
tribution of barbiturates are given top priority for investigation. 

The Bureau of Vital Statistics records deaths from this cause and 
we have prepared a table from the data available. Although it 
separates the accidental from the suicide, it must be remembered that 
a death is classed ‘‘suicide” only if a note stating the intention is found. 
We have indicated the death rate per hundred million for these years. 
The relationship is shown by the graphs. 

It is interesting that the total death rate has dipped slightly in 
recent years. While no valid conclusion can be drawn, we would like 
to hope it reflects an increased awareness of the drug’s dangers on the 
part of everybody. A person bent on suicide will probably always be 
able to get the drug by hook or crook, but the truly accidental death 
can be prevented. Such accidents occur when young children get 
hold of the capsules; also, when an adult takes enough of the drug to 
make his memory fuzzy. He may not remember how much he has 
ingested and keep on taking it until a lethal amount is reached. 

Incidentally, it has been suggested several times that the law should 
require the manufacturer to put ipecac in these drugs so they will be 
vomited when too many capsules are taken; we have established in 
our laboratory with animals and with human volunteers that this will 
not work, because the drug depresses the vomiting mechanism, and 
the emetic fails to work. So the combination of the emetic and the 
barbiturate is more dangeruos than the barbiturate alone. 

In our opinion, the death rate is probably no index as to whether 
the problem is increasing or decreasing. The total social effects are 
quite comparable to those of chronic alcoholism. The individual 
victim, his family, neighbors, and society generally may suffer from 
the detrimental effects of addiction for years and the addict die from 
some other immediate cause. 

Undoubtedly many people die from accidents while under the 
influence of the drug and the true cause is never identified. For 
example, we know of a man who fell into an open gas furnace and died 
from the burns he was too stupefied to feel. People under the influence 
of the drug may be killed as pedestrians or kill themselves or others 
in automobile accidents. Since there is no odor to reveal it, barbi- 
turate intoxication is an insidious thing. For that reason it is not 
always suspected by persons investigating accidents. 

Addiction produces a general dissolution of character. We know 
of men who have held responsible positions but gradually became 
derelicts through the use of these drugs. Whole families may become 
relief problems when the breadwinner becomes addicted. Often- 
times housewives begin to use the drug on a doctor’s prescription for 
a nervous condition; they gradually increase the dosage as tolerance 
and emotional and physical dependence develop. They no longer 
take an interest in the home or children, get dirty and slovenly; steal 
money and sell furniture to get the drug. Again, because the drug is 
odorless, the victim may be far along before the family recognizes the 
real trouble. 

We have never been able to estimate how many people may be using 
these drugs to excess. The annual domestic production is huge— 
last year about 798,000 pounds. This would make over 3 billion 
capsules of 14 grains of the usual size dose or an average of about 18 
doses per year for each man, woman, and child in the United States. 
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Since these data were prepared, we have gotten some figures from one 
of our other bureaus telling the exact amount that was exported. 
So in the year—I would like to hand up this table which will show the 
total production in pounds, the total export in pounds, and the remain- 
ing amount would be regarded as that used in the United States, and 
that would make the figure that I gave of 18 doses, reduce it slightly, 
because some of it that we calculated 18 doses from was actually 
exported. 

Senator Danreu. The table will be made a part of the record at 
this point. 
(The table referred to follows:) 


Total production of barbituric acid derivatives from stutistics compiled by U. S. 
Tariff Commission ! 


{1 pound equivalent to 4,667 1-grain capsules] 





Year | Production | Exports Domestic 


Pounds | Pounds Pounds 
115 SoS). BO ae ee eee 531, 000 | (2) (2) 
At i a 607, 000 | (2) (2) 
Gs chdcatendkdne tbh Be do Sddieaiiewtid eden tndacdslanbadtne ce date 483, 000 (2) @ 
ON a i 559, 000 | (2) (2) 
| 582, 000 | @) (2) 
806, 000 | (2) (2) 
900, 100 @) (2) 
679, 800 (2) | (@) 
679, 800 | 3 165, 428 514, 372 
688, 500 3 239, 012 449, 458 
789, 000 | 3 305, 488 483, 512 
537, 000 | 3 160, 168 376, 832 
634, 000 | 3 199, 157 434, 843 





798, 000 | 3 232, 422 565, 578 


Production figures include the total output of the reporting companies’ plants—the materials produced for 
consumption within the plants, as well as those produced for sale, including export. 
2 Figures not available before 1949. 
3 Bureau of Census figures. 
4 Preliminary. 


Mr. Larrick. The professional acts of licensed practitioners are 
clearly beyond the scope of this act. However, we have named 
doctors as codefendants with druggists in a few instances when the 
evidence made prosecution legally possible. Such cases involved 
doctors who, for a fee, wrote blank prescriptions which the druggist 
filled in for the customer as needed, or who signed prescriptions the 
druggist wrote. We were prepared to prove in such cases that the 
doctor had never laid eyes on the inspector whose name appeared on 
the prescription bearing his signature. 

Recently, we filed a case against a physician who furnished bar- 
biturates and amphetamines to our inspectors under circumstances 
which we will attempt to prove removed the transactions completely 
from the sphere of his professional practice and the bona fide doctor- 
patient relationship. In addition to this case, we know of a number 
of doctors, about 20, who are either recklessly dispensing such drugs 
on a commercial basis themselves or selling prescriptions for them. 
It is difficult to take effective action in cases like this because it is 
not always possible to demonstrate to the satisfaction of a court 
that the physician’s acts are not part of his professional prerogatives. 

Senator Danrex. I believe that completes your testimony con- 
cerning the physicians? 
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Mr. Larrick. I believe, yes. 

Senator DanrgE.. I see you go to pharmacists. 

Mr. Larrick, you say you have outlined all the control you have 
over the physicians in the use of barbiturate drugs? 

Mr. Larrick. That is correct. 

Senator Danreu. Are you prepared to make any recommendations 
to the committee concerning further records or further controls that 
should be exercised over physicians in this matter? 

Mr. Larrick. I am not prepared to make any recommendations for 
further controls over physicians at this time. 

I would like to recommend that everything possible be done to 
stimulate cities and States to pass laws and to get facilities, to assume 
as much of this problem as possible. 

I personally do not look with favor on our taking over any part of 
this problem that can properly be done by the States. 

Senator Danie. That is good philosophy all the way down the 
line; is it not? 

Mr. Larrick. There has been pretty much of a vacuum in this 
field in the States, and many times people will look at the record of 
how many States have laws, how many may have good laws, but you 
have to look deeper than that, you have got to look and see if they 
have facilities to enforce those laws. 

The surveys we made, and one of them was completed just a little 
over a year ago, showed that too few of them have good laws, and of 
those that have good laws, very few have enough people to do the job. 

In your own State, Texas, they have people down there who can 
do a wonderful job in pure food and drug work, and they have a fair 
law, in my recollection of the State, and they know as much about 
enforcing it as we do, but they do not have the facilities, and that 
is true of the States, generally. 

Senator Daniet. When I was attorney general we presented for 
the legislature, and they enacted, a very stiff law on barbiturates. 
It covers what pharmacists can do, and how they had to control 
them. Are you familiar with the details of that law? 

Mr. Larrick. I have talked to the man in charge of the enforce- 
ment of the law, but I would not say that I have read it recently 
enough to have it in complete detail, but they didn’t get any facilities 
to amount to anything to enforce it. 

Senator DanieL. You think they have a law like other States, 
but they do not have the enforcement facilities? 

Mr. Larrick. If you can get good strong local enforcement in 
this type of area, where you are dealing really with a retail operation, 
you can do a better job. 

The man who lives in the community, he knows the druggists 
‘there in that community, and 99 druggists out of a hundred are 
just as honest as these lawyers you are talking about. 

But then there are 1 or 2 questionable characters among them. 
Well, the lecal man knows all about that, and if you can give them 
good local laws they can do a good job. 

That doesn’t mean the Federal Government should not be there to 
backstop, but I would prefer to see as much of it done by the States 
and cities as can be, a the Federal Government stepped into the big 





‘stuff that involves pretty much interstate commerce. 
Senator Danre.. All right, sir. 
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Mr. Larrick. The concern of ethical pharmacists about the 
barbiturate problem has been expressed through their professional 
organizations and the boards of pharmacy in many States and has 
resulted in passage of laws designed to improve control. Unfortu- 
nately, despite these laws, State enforcement agencies do not have 
enough inspectors for effective enforcement. Some of the State 
enforcement officers develop leads to potential cases and then request 
our inspectors to help develop them for presentation in Federal court. 
They sometimes believe that the Federal courts give stiffer penalties 
than the State courts. 

Other States prefer to use the fact of conviction in Federal court 
as a reason for suspending the license of a drugstore and its 
pharmacists. This is an additional penalty and should be a strong 
deterrent to potential violators. States with applicable laws could 
do a great deal of good in this field if they could increase the number 
of men assigned to the work. 

As barbiturates have become increasingly difficult to get in many 
drugstores, an underworld interest has sprung up. While we are not 
aware of any big organized bootleg rings dealing in this drug the facts 
are we just do not have enough information in this area to reach a 
valid conclusion. The source of the drugs is generally a renegade 
druggist, or they may be stolen. They bring exorbitant prices when 
smuggled into prisons or when in other strictly bootleg channels. 
The Food and Drug Administration does not have the personnel to 
delve very deeply into this underworld traffic and we do not therefore 
know its extent. 

For whatever interest it may have, we have prepared a chart 
showing the number of man-years of the inspectors’ time which have 
been devoted to developing cases against those who dispense danger- 
ous drugs illegally. It shows increased attention to the program 
following the Supreme Court’s decision that this law applied to retail 
transactions. We believe that the combined educational activities of 
the pharmacists’ organizations and our enforcement activities, coupled 
“—_— local activities, have produced a beneficial but unmeasurable 
effect. 

About half the cases brought since our enforcement program began, 
involved at least in part, charges that barbiturates had been dis- 
pensed illegally. Last fiscal year, 76 out of 142 cases contained 1 
or more counts based on barbiturates. 

Senator DanieL. Your table as to the time will be made a part of 
the record. 

Mr. Larrick. Fine. 

(The table referred to follows:) 


Time devoted to investigation of improper sale of prescription-legend drugs 














l 

: . Total satan’ Inspector | Inspector 

Fiseal year hours _| project hours| man-years 
PR anectdadnad ck bis cis adakiniadna asa aaa | 2,314 | 11,735 1L7 
Ss cke ab acthad dts a dbiveins he cae aed aaaal 15, 083 1 13, 122 113.1 
i a5 Khaies sha a adake bs choknidbeds seu waioennenaten 25, 252 1 18, 939 | 118.9 
Rsk aciiilan biclatin tne esha acess chan deci ch ean odd clio naam 22, 937 117, 203 | 117.2 
SE sex cictictncantatetineie aeheciaipameemeiaistenaiancanel 32,268 | 1.24, 201 | 124 2 
sie e hbo bbs es naka blade panda btndwcandidinapies 24, 887 21, 655 | 21.7 
NON se oe le en ee ee es 51, 767 36, 859 | 36.9 
RO cobs hik xsciralaicte nies dbase ath tithde destin Le eltaensiitaee chilis eaalo teamed 36, 131 26, 130 | 26. 1 








1 Estimated from total project hours, basis —_— fiscal years 1953-55, inclusive. ( Reporting system 
used prior to fiscal year 1953 called for total field project time only.) 
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Senator Danrex. Let me clear this up. You have 142 cases against 
pharmacists, or does that include others, too? 

Mr. Larrick. No; that includes all cases involving the illegal 
sale of drugs at retail. That involves—some of them are lay people 
that had them improperly. Some of these are these doctors I spoke 
of, these renegade doctors, and others are pharmacists. 

Senator Danrtex. Are those cases confined to the Federal courts 
or prosecutions under the Pure Food and Drugs Act? 

Mr. Larrick. These are all cases in the Federal courts under the 
Pure Food and Drugs Act. 

Senator Danrex. And there were 142 the last fiscal year? 

Mr. Larrick. That is right. 

Senator Danrets. And 76 involved—— 

Mr. Larrick. Had one or more counts involving barbiturates. 

But we are only able to give with our facilities 26 men’s time to 
cover this traffic throughout the entire United States. The chart 
shows that. 

Senator Danrex. Both of these charts you have given us have 
been made part of the committee files; is that all right? 

Mr. Larrick. I would like to have them so made. 

Senator Dante. If we can reproduce them, they will be put in 
the record. 

Mr. Larrick. I have an article here gotten up by our medical 
director, which undertakes to state the good and bad about amphet- 
amines. 

Senator Danrev. That is the one you referred to before? 

Mr. Larrick. Yes, sir. 

Senator Danie. That will be made a part of the record, of the 
appendix to the record. 

Mr. Larrick. Did I give you one? 

Senator Danret. Do you have a prepared statement for us on the 
question of amphetamines? 

Mr. Larrick. Well, the prepared statement is this document I 
just putin the record. I have prepared at committee counsel’s request 
a series of illustrations of the abuses of amphetamines. 

Senator Danie. Of the amphetamines? 

Mr. Larnick. Yes, sir. I have a series of cases of both ampheta- 
mines and barbiturates that Mr. Gasque 

Senator Danret. Do you have those separated? 

Mr. Larrick. Yes, sir. 

Senator Danrex. Could you let us put in the body of the record at 
this time the cases which are illustrative of the excessive use of 
barbiturates? 

Mr. Larrick. Right, sir. 

Senator Danrex. We will place that in the body of the record at this 
time. 

(The document referred to follows:) 





AMPHETAMINES 


The St. Louis Police Department informed us they had received reliable in- 
formation from an addict as to the source of the amphetamines he used. It 
developed he bought from a liquor and tobacco store which carried drugs illegally. 
He wanted his supply stopped so he could live normally. The actual operator 
turned out to be a man with a long police record for burglary, larceny, assault, 
and extortion. Because he could not get a license to handle liquor, everything 
was managed in his mother’s name. 
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Before our case against him was sent to the district attorney the police killed 
him while attempting robbery of a drugstore, which was apparently the method 
he used to obtain the drugs he sold at the liquor store. 

(63-060 L: Prosecution recommended; September 21, 1954.) 


The Bureau of Narcotics passed on to us letters they had received from a woman 
who offered to give them leads to a peddler of benzedrine. 

Our inspectors interviewed her in Missouri, and she told them of a man who 
worked in a neighborhood drugstore and solicited customers for amphetamines 
after hours; he even sold them in the store. He charged $2 a dozen, the legitimate 
price ranges from 35 to 60 cents adozen. This pusher and the owner had a num- 
ae ex-convicts and narcotic addicts they supplied with drugs of one kind or 
another. 

It ceveloped that this store had no registered pharmacist to supervise its drug 
business and the owner was operating a basically illegal business in addition to 
omg amphetamines and barbiturates freely to almost anybody who asked for 
them. 

(90-439 L: Owner sentenced to 1 year in jail; $500 fine plus $37.50 costs. No 
buys from pusher.) 


The Bureau of Narcotics informed us they had investigated a lead to an alleged 
narcotics addict but found the drug involved was really amphetamine. It ap- 
peared that a woman in Indiana was receiving this drug by mail from another 
town in the same State. The woman’s sister said the addict was receiving 1 or 2 
shipments a week of 100 to 200 tablets (5 milligrams) each. Her husband said 
a doctor had first prescribed the drug about 3 years previously but after a month 
he took her off amphetamine and refused to give her any more prescriptions for it. 
He said the drug made her stay awake all night. She became nervous, irritable, 
pace things at him, and, on several occasions threatened to kill him and commit 
suicide. 

She had feelings of anxiety and often kept their young son home from school 
because she feared to be alone. She neglected her housework and sold some of 
the furniture, presumably to buy drugs. She wrote some bad checks and kept 
the family in a turmoil with her irresponsible acts. 

When the inspector questioned her, she admitted taking about 75 milligrams 
of the drug a day, about 5 times the usual dosage doctors prescribe for reducing. 

(70-849 L: Terminated March 23, 1954. Owner, 2 years’ probation.) 





We received a letter signed by a man and his wife stating that they had both 
used amphetamines by the thousands. They had reached the point of hallucina- 
tions, had been confined in an institution and, now, were offering to do their part 
to help us stop the illegitimate use of these drugs. 

Our inspector found them to be a middle-aged couple; they lived in Colorado. 
A doctor had preseribed an amphetamine for the woman because she was over- 
weight; she liked the sensation it produced and got her husband to try the drug, 


0. 

They both started taking it; went to doctors for more and more prescriptions. 
They apparently secured an inexhaustible source based on these prescriptions. 
For several weeks they each took as many as 200 tablets (10 times the usual dos- 
age) a week. They stayed home during this time and only left to buy more drugs 
or get a little food. They lived on soda pop and ice cream because the drug took 
their appetites. They slept only 3 or 4 hoursa night. Then they got the illusion 
they were FBI agents and had secret conferences with the President and J. Edgar 
Hoover. They spent their days and nights sitting at the kitchen table duscussing 
plots and plans based on their phantasies. 

The extended “binge”? eventually made them physically ill and they went to a 
doctor; they didn’t tell him what they had been doing, but they did quit taking the 
drug abruptly. They said they believe they slept for 2 days sitting at the kitchen 
table. They went back to the doctor who put them in the hospital. 

The hallucinations continued for several weeks after stopping the drug. Their 
strange actions resulted in their being sent to a mental hospital; shock treatments 
and other psychiatric therapy straightened them out, and they were released as 
mentally competent. The course of events these people described were confirmed 
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by friends and the doctors who treated them. The inspector observea that they 
both looked debilitated and nervous when he saw them about a year after they 
had first embarked on the use of amphetamines. 

(69-904 L: Terminated September 15, 1954. Corporation, $1,500, 3 years’ 
probation; each of 2 employees, $500, 1 year probation; total, $2,500.) 


BARBITURATES 


A police officer and a man in Minnesota informed us that the man’s daughter, 
28 years old, had been using barbiturates to excess for about 4 years. She had been 
under the care of various doctors who, though they prescribed barbiturates ini- 
tially, soon learned that she could not handle them properly and refused to furnish 
her any more. She had taken overdoses several times and had to be hospitalized 
as a result. The father and her husband were anxious to stop her source though 
they did not know exactly where it was. 

About the same time this information was received, neighbors of the family 
asked our help in correcting the hazard the addict was creating. She had been 
found unconscious in the street several times and had driven her car over one of 
the neighbors’ lawns; people feared for their children’s safety in this situation. 

It developed the addict often used a taxicab, and we were thus able to locate one 
of her sources. She also telephoned a drugstore, represented herself to be a well- 
known doctor in the city, and ordered a large amount of barbiturates. The 
pharmacist suspected something was wrong and this led to her arrest. 

Our inspector interviewed her in jail. She said she had taught school until 3 or 
4 months previously, but resigned because her addiction made teaching impos- 
sible. She had obtained her drugs over the years by any and every devious means 
she could think of. She admitted she had had several automobile accidents 
while intoxicated with drugs. 


(20-137 L: Terminated August 26, 1953. Owner fined $600; probation for 3 
years.) 


Police in a town in Georgia told us they had arrested a man who had been in- 
volved in an automobile accident while under the influence of barbiturates. He 
had these drugs and amphetamines on him at the time of the accident. 

We learned that this man, a middle-aged bachelor, first had barbiturates ad- 
ministered to him when he was in a hospital. Later he used them to quiet his 
nerves after a protracted drunk. He bought most of them on prescriptions. 
Later he used amphetamines to wake him up from the sluggishness produced by 
the barbiturates. Then he would take barbiturates to soothe the jittery feeling 
produced by the amphetamines. 

Information was obtained that indicated the source of this man’s drugs; another 
complaint involved the same outlet and a case was developed. 

2-490 L: Terminated, April 12, 1954. Corporation, $500, 1 year’s probation; 
manager, $200, 2 years’ probation; employee, $150, 2 years’ probation; employee, 
$50, 2 years’ probation; total, $900.) 


State officials in Florida relayed a complaint from a resident who gave them two 
bottles of capsules his daughter had recently received by mail. His daughter had 
had marital troubles and when she was visiting in Delaware a doctor prescribed 
barbiturates for her. She had the prescription filled in her hometown in Ohio in 
1951. The woman became addicted to the drug and eventually moved to Florida. 
In 1954 she was still receiving by mail regular shipments based on this prescription; 
this was the basis of the father’s complaint. Neither the doctor nor the pharmacist 
knew of this addiction. 

(70-762 L: Terminated September 20, 1954. Owner fined $100.) 





The District of Columbia Narcotics Squad bought barbiturates from a narcotics 
addict who was pushing them—probably to help support his narcotics habit. He 
was under the influence of narcotics when the police arrested him for these sales. 
He indicated the store which was the source of his supply and even bought some 
barbiturates with marked money the police furnished. 

(75-183L: Terminated June 15, 1954. Fine $500; owner, 1 year jail (probation).) 
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A man in New Mexico owned a retail store. He had a history of chronic 
alcoholism with several unsuccessful attempts with the ‘“‘cure.”” In 1951 he began 
to combine barbiturates and alcohol, became steadily worse, reaching the point 
where he was unable to take care of his business. His wife divorced him and 
then she sold the business at a loss at auction. She left town but the husband 
stayed on but would not tell anyone where or how he was living. A former 
employee gave our inspectors the story and they were able to conduct an investi- 
gation of the alleged source. 

(69-641 L: Terminated February 2, 1955. Owner and employee each fined 
$150 or $300 total.) 


The Chicago police picked up a teen-age boy who had capsules of a barbiturate 
onhim. He said he bought 10 of them for $2.50 from another youth whose source 
he did not know. He gave the neighborhood in which the purchase was made 
and the circumstances indicated the seller did not have far to go for the drug 
he had bought for this sale. Other information in possession of the police ob- 
tained from boys held on various charges indicated the probable source and our 
Inspectors made buys there 

(65-731 L: Terminated October 13, 1954. Corporation, $500; president, $500; 
employee, $500; total, $1,500 plus $37.50 costs.) 


The Bureau of Narcotics relayed to us information that the police in an Indiana 
city had arrested a woman addict and prostitute who had a supply of barbiturates 
which they believed she was peddling to patrons of various taverns in the city. 
In jail she was deprived of the barbiturates. Withdrawal symptoms set in and 
she was put under medical care. 

They also had a man in jail at that time on a burglary charge. He used both 
barbiturates and amphetamines and under the influence of the latter, the police 
said, his first thought is always burglary. He told our inspectors of about seven 
well-known sources of the drugs in town, including the woman peddler the police 
were then holding. He listed 10 other possible sources in the area. 

The woman addict and peddler recovered to a point where she could be ques- 
tioned. She said her husband got the capsules for her at a source she named. 

The coroner reported there had been 5 deaths from barbiturates in the county 
in the past 40 months; 2 hospitals in the area reported a total of 12 cases of bar- 
biturate poisoning treated in the past 24 months. 

(703 c: Case terminated September 9, 1955. Fine: Corporation, $150; 
two officers, $150 each, $300; total, $450, plus costs.) 


The police in a town in Kentucky reported to us that they had arrested a 
woman, a divorcee, on disorderly conduct charges and found 35 capsules of a 
barbiturate in her possession. They took these from her. After they had even- 
tually released her, she got in a taxicab and drove to a certain address wherea 
man came out to the cab and gave her an unlabeled bottle of capsules. The 
police then rearrested her and sent her to a hospital. 

The police said she lived in Ohio but they had trouble with her regularly when 
she visited her mother in Kentucky. At least on two occasions she had to be put 
in a straitjacket after kicking the windows out of her cell. She broke her mother’s 
finger one time and frequently threatened suicide. 

Our inspectors convinced this woman that she should help them acquire evi- 
dence against the man who was contributing to her troubles by furnishing the 
drug. She placed an order and the inspectors followed her and observed the 
man make a delivery to her in an automobile. It developed he worked in a 
drugstore and was getting this drug from the stock without the management’s 
knowledge. 

(70-511 L: Terminated November 3, 1953; fine, $200, costs, $35, total, $235.) 





A woman in Tennessee wrote us that she had found a capsule in her son’s room 
which she believed might be a clue to his and his friends’ recent bad behavior. 
She did not know where he got the drug. 
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Our analysis showed the capsule contained a barbiturate—carbromal mixture. 
Before our investigation was completed her son and a companion were arrested 
for burglarizing a hardware store, presumably while on a barbiturate binge. 

Police in the city said there was a problem in the city because about 25 percent 
of the persons arrested for drunkenness had barbiturates and/or amphetamines 
in their possession. Those working with juveniles said there were many rumors 
about minors using barbiturates and even some tangible evidence of it. 

(5-845 M: Terminated September 1, 1955. Owner fined $350, emplovee fined 
$150, total, $500.) 





In 1953 a woman in Seattle died from an overdose of a preparation containing 
barbiturates. Her husband said she had not been well in recent years and had 
used sedatives with increasing frequency. He said he had asked her to cut down 
on them but she hadn’t; however, he did not believe she had committed suicide 
because she had been in relatively good spirits and was planning a party the 
afternoon before she died. He thought she had taken more capsules than she 
realized; probably, about 20 capsules altogether (30 grains or over). She had 
been getting them on prescription, refillings of prescriptions, some of the pre- 
scriptions she used had been issued to her sister. 

(76-151 L: Terminated August 6, 1954. Owner, 6 months’ prison, $1,000 fine; 
employee, $300 fine, 5 years’ probation.) 


We received this letter of complaint via the FBI and Narcotics Bureau. <A 
woman in North Carolina wrote to report that her husband had heen using 
barbiturates for 2 years. He had become so dangerous she and the children 
returned to her father to live. She asked that he be sent to a Federal institution 
for cure. 

Investigation revealed he had got started on barbiturates in a hospital for mental 
diseases. He had married twice before his present marriage. The second wife 
died from a gunshot wound which the coroner decided was suicide; however, under 
the circumstances there was a lurking fear that it might have been murder. 

He married his present wife and shortly afterward the civic welfare agencies 
sent him back to the mental hospital. After a month he was released and managed 
to get himself legally declared to be “mentally competent.” 

He took up using barbiturates and would take up to 15 grains a day. He would 
lie in bed all day. He often beat his wife and 15-year-old adopted son. Frequently 
he was in trouble for making obscene remarks to women and young girls. He was 
never able to hold a job and the family depended on welfare agencies and relatives, 
After the third wife left him, the welfare agencies arranged foster homes for the 
six children. 

In 1953 the man beat a friend and fellow addict to death with sadistic violence. 
He had a box of barbiturate capsules on him when arrested. Two different taxi 
drivers were located each of whom had driven the man to get the drug the day 
before the murder, which occurred a few hours after the last trip for barbiturates 

(59-085 L: December 7, 1953. Owner fined $500. 


The Bureau of Narcotics relayed to us a written complaint they had received 
on drugs which proved to be barbiturates. The addict discussed was a 60-year- 
old woman living with her son in Nebraska: the complaint was made by a friend 
of the family who said her source was known ard should be stopped. He said 
she behaved like a chronic alcoholic, but her real trouble was barbiturates. 

Her doctor, a psychiatrist, said she was neurotic and that cordition was compli- 
cated bv her use of drugs, mostly barbiturates. He commented this kind of cass 
constitutes the larger part of his business. 

(61-994 L: Terminated May 17, 1954. Corporation, $400; + 


ianager, S100 
costs, $39.40: total, $539.40.) 





A woman in Georgia fell and broke her leg ir the spring of 1952. It healed but 
continued to hurt so she started taking about 3 grains of barbiturates a day She 
had another accident in August of the same year, this time breakirg her hip 


This too healed, but continued to hurt. By December 1952 she was taking up to 


36 grains of barbiturates a dav. Her husband warned the person who was selling 
her the drug to stop and the man did. When the supply was cut off she went to 
the place of business her husband operated and had violent tantrurns which 
drove trade away. In desperation he permitted her to get more of the drug. 
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She went back for another operation to improve the repair of her hip. She did 
not get barbiturates in the hospital, but as soon as she was dismissed she again 
got ‘loaded’ on then. Her husband took her back to the hospital and, for the 
first time, told the entire story of her habit. The hospital had the source of 
supply stopped ard in the spring of 1953 she seemed to be free from the habit, 
was helping her husband with his business. He said he is afraid she may be 
tempted to start in again and attempts to keep an eye on her. 

(59-262 LL: Terminated September 28, 1953. Corporation, $500, probation 
2 years; officer and manager, $500, probation 2 years; 2 enployees, $250 each, 
$500.) 


A man in Florida went to a doctor about 1951; one of the medications pre- 
seribed was a barbiturate. He tended to take too much of the drug but stopped 
before he had gone too far. In 1953 he had heart trouble and another doctor 
prescribed a barbiturate. He received 16 capsules on Friday, but took them all 
on the weekend. He tried to take the family for a ride on Sunday, narrowly 
missed having an accident. 

On another weekend he got some more of the drug and became intoxicated 
with it. His wife found a supply of the capsules among his possessions and threw 


most of them away, because, as she said, he wouldn’t remember how many he’ 


had taken anyway. She was able to learn where he was obtaining drugs. 

(60-217 L: Terminated, March 29, 1955. Owner, $250; employee, $100.) 

Mr. Larrick. May I say that this document is a narrative state- 
ment of the case, the reason that we made the investigation, what we 
found, and finally what happens when the case was taken to court and 
was handled by the judge. 

If the case has not been terminated that fact, too, is stated on the 
document. 

Senator Dante. I want to go into more detail with you on these 
amphetamines because, as I understand it, you put them in a different 
category from the barbiturates. 

Mr. Larrick. Yes. Ina lay sense barbiturates are a sedative, and 
amphetamine is a stimulant. 

Senator Danret. Do you believe both of them, when used exces- 
sively, can lead to the use of narcotic drugs, of heroin, morphine and, 
in many cases, do? 

Mr. Larrick. I wouldn’t be an expert in that area, whether they 
would induce the habit. 

I would say, as a layman, the same type of person, the person who 
has to have a crutch of that sort, I have known many narcotic addicts. 
who, when they could not get narcotics would go to barbiturates. 

I don’t think amphetamines are in the same class. You find people 
that want a thrill—occasionally a person who is an artist, plays in a 
dance band—I am not characterizing this profession as using it—but 
occasionally you will find some person who wants to put the last bit 
of oomph into their playing, they tend to use amphetamines; prosti- 
tutes tend to use them. ‘They use it to stay awake all night, and they 
take barbiturates in the morning to make them sleep. 

Senator Danie. They take barbiturates to help them sleep? 

Mr. Larrick. And amphetamines to keep them awake. 

Senator Daniext. To wake up at the proper hour. 

Mr. Larrick. And that pattern of misuse, we have run into many,. 
many times, and some persons who, for some reason, want to be at 
the very peak of their performance at night, let us say, and they instill 
into themselves all this extra drive that goes with the amphetamine; 
then comes time for them to go to sleep, and they are jittery and can’t 
go to sleep, so they take a barbiturate. 
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Whether that drives them to narcotics I don’t personally know. 

Senator Danret. Well, have you heard of cases where people 
using amphetamines or barbiturates have gone on into the use of 
narcotic drugs? 

Mr. Larrick. Yes, sir. 

Senator Daniex. And, of course, the barbiturates and ampheta- 
mines will do enough damage to people when they are used contrary 
to a physician’s directions, is that true? 

Mr. Larrick. Very true. 

Senator Dante. 1 want you to go into a little more detail on the 
amphetamines bec iy this is the first evidence we have had from an. 
official on the subjec 

Do I understand shes your Pure Food and Drugs Administratior 
also has supervision over the amphetamines? 

Mr. Larrick. That is right, sir. 

Senator Danreu. The same type of supervision that you have over 
the barbiturates? 

Mr. Larrick. Exactly the same type, sir. 

Senator Dante. Is the statement that you just gave us on the 
uses and misuses devoted entirely to amphetamine? 

Mr. Larrick. It is, sir. 

Senator Danrex. Let us make that a part of the body of record 
instead of the appendix. 

Mr. Larrick. Fine. 

Senator DANIEL. Suppose you give us that. I think it will bring 
out exactly the problem that | would otherwise question you about. 

Mr. Larrick. Stimulants regarded as addicting include ampheta- 
mine (Benzedrine) and some of the various chemical allies as dextro- 
amphetamine (Dexedrine), amphetamine phosphate (Raphetamine 
Phosphate) and methamphetamine hydrochloride (Desoxyephedrine, 
Amphedroxyn, Desoxyn, Methedrine, Perirtin). 

Amphetamine is one of a class of stimulating drugs distinguished 
by its greater ability to stimulate the higher nervous centers. The 
first work on this drug was in 1930. It was soon marketed for general 
use and this accelerated experimental and clinical investigations which 
produced considerable information concerning the drug. 

Chemically amphetamine is phenylisopropylamine, and is one of a 
large class of stimulating drugs known as sympathomimetic agents 
and which include among the others epinephrine (Adrenalin), levar- 
terenol, ephedrine as well as those previously mentioned and many 
other widely used drugs. 

Pharmacologically amphetamine has a wide stimulating activity 
producing elevated blood pressure, constricting peripheral blood 
vessels, stimulating heart muscle and, in addition and particularly, 
stimulating the central nervous system of man. 

This later action is marked by wakefulness and alertness; increased 
initiative and elevation of mood; enhanced confidence, euphoria and 
elation; lessened sense of fatigue; ‘increased motor and speech activity 
and increased ability to concentrate. 

The drug will fortify an individual for prolonged effort but will not 
improve performance. The effect on fatigue has been widely studied 
and was prompted and furthered by the exigencies of World War II. 
It is generally agreed that the diminished sense of fatigue is purely 











2238 ILLICIT NARCOTICS TRAFFIC 


subjective and central in origin. Inasmuch as wide variations may 
occur in the response of individuals to amphetamine the drug must 
not be used indiscriminately. 

Another effect is that on appetite and weight reduction. It is 
conceded that there is no direct metabolic effect. The effective 
mechanism has been shown to be a voluntary reduction in food intake 
due to an action of amphetamine on the brain resulting in lessened 
desire for food. 

The therapeutic uses result chiefly from the central action of the 
drug. It is used in narcolepsy, postencephalitic Parkinsonism, in 
certain cases of central depressant drug intoxication and in certain 
mild psychogenic disorders. 

Its largest use, however, is no doubt as a part of a weight-reduction 
program in obese individuals. 

Senator Danie. Do some of these weight-reducing medicines 
contain amphetamine? 

Mr. Larrick. None that are sold to the lay public. There are 
some combinations for sale exclusively to physicians that could 
include amphetamines. 

Senator Daniev. Are amphetamines supposed to be sold on pre- 
scription only? 

Mr. Larrick. Only; that is right, sir; they must be sold only on 
prescription. 

Senator DanieL. That is to say, it is so provided by Federal law? 

Mr. Larrick. So provided by the pure food and drugs law. 

Senator Dantex. All right. 

Mr. Larrick. Now we come to the toxicity and dangers of use. 

This is a powerful drug and a dangerous drug and has been limited 
to usage only under a physician’s care. The acute toxic effects com- 
monly include restlessness, dizziness, increases reflexes, tremor, insom- 
nia, talkativeness, tenseness, and irritability; in addition confusion, 
assaultiveness, increased libido, hallucinatoins, delirium, anxiety, 
panic states and suicidal or homicidal tendencies. 

Fatigue and depression usually follow the central stimulation: the 
dangers of using amphetamine to overcome fatigue in individuals who 
are overdoing, the possibility of habit formation and of undesirable 
circulatory effects. 

The liability to addiction has been recognized and chronic abuse of 
of the drug has been observed. When one considers the toxic effects 
mentioned above it can be seen that serious problems may result. 

It has been observed that the greatest abuse of these drugs occurs 
among the young adults and adolescents and when the social and 
moral barriers are broken down by use and abuse of these drugs the 
consequences are delinquency and crimes against society. 

The use of these drugs indiscriminately, not necessarily among 
habitues or addicts, may also result in tragedy. The motorist who, 
attempting to reach a distant destination drives continually for 20 
hours, takes the “pep pills’ to keep from falling asleep may find that 
dizziness, confusion or hallucinations cause the unexplained highway 
accident which changes his destination to the hospital or morgue. 

Or the factory worker who for various reasons may not have had his 
proper rest and attempts to “keep on the job” with the aid of ampheta- 
mine and ends up injured or maimed by his machinery because he had 
driven himself beyond the warning signal of fatigue. 
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Of the trucker who had driven with the aid of ‘‘Benny”’ (Benzedrine) 
and became so confused that he crawled into the sleeping berth and 
when pulled from his wrecked truck claimed that he and “Benny”’ 
were driving and ‘‘Benny”’ was doing such a good job he just let him 
take over while he took a nap. 

Senator DanieL. This committee has had reports, from several of 
the States, Arkansas, Tennessee, and Oklahoma that these ampheta- 
mines have caused highway accidents when they were used by truck- 
drivers in their States. Have you received similar reports that the 
drivers over these long distances, particularly some of these large 
transport trucks, have been using amphetamines to keep awake? 

Mr. Larrick. I don’t think you ought to single out that particular 
class of employees as particularly heav y users of amphetamines. 

We have learned of such uses, and we are presently concluding a 
rather large investigation of the use of amphetamines generally, in 
which this particular problem you have mentioned will be meluded. 

Senator Daniet. You understand we have not singled them out. 
They have been singled out in complaints coming to the committee, 
and in one instance a specific request that the committee include in its 
investigation the use of amphetamines by truckdrivers on these long 
hauls. There again, let me say for the benefit of the great majority 
of truckdrivers who do not use the drug, the users are in the minority, 
just like the minority of lawyers and your druggists who get into 
illegal practices and unfortunate actions. But it would seem from 
the reports the committee has received, especially from these three 
States that it has become a serious problem. As a matter of fact, we 
have here one report indicating that these drivers on these long hauls 
were able to get ampbetamines at filling stations. 

Mr. Larrick. We concluded an investigation in Chicago of a 
drugstore that made a specialty of selling amphetamines to people 
who were driving long distances. He sold quite a few to truckdrivers, 
but he also sold to motorists. 

We worked with the Arkansas State people when they investigated 
that series of cases down that highway from St. Louis, south. 

We did pick up quite a number of places where they were selling 
amphetamines. 

Senator Danie. Along the highway? 

Mr. Larrick. That is right. 

Senator DanieL. That was in Arkansas? 

Mr. Larrick. J do not want to say anything improper, but we are 
just at a stage in this nationwide amphetamine investigation where 
we are pre paring to present a great many cases to district attorneys 
and, I think it would not help our cases, and make it difficult for us 
to apprehend some people that we want to apprehend if I go too 
deeply into that particular investigation at this moment. 

Senator Dante-. If it will help you in apprehending any of these 
people that should be punished, we will certainly not ask you to go 
into that any further. 

Mr. Larrick. I knew, as a State attorney general, you would 
entertain that viewpoint. 

Senator Daniex. That is right. That is one type of matter that 
the committee and the members of the press should keep that in 
confidence until you finish your work. 

Mr. Larrick. At that time, sir, I will give you a very detailed 
report that will suit your purposes. 
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Senator Daniex. But, I suppose, that you can go far enough to 
say that it has been a problem along the highways of this country? 

Mr. Larrick. That is right. 

Senator DanteL. By those who are attempting long drives and 
using these amphetamines to keep them awake? 

Mr. Larrick. An occasional person, an occasional truckdriver, 
that is correct. 

Senator Dante. Occasionally others in long drives? 

Mr. Larrick. That is right. 

The safety record of the truckdrivers is better than that of the rank 
and file. 

Senator Dante... I want you to say anything else that will help 
take care of the majority of the truck drivers in this country, because 
we ought to make it clear in all of this investigation that we are dealing 
with, those who are really offending, are the minority in their profes- 
sions. Even the drug addicts and the drug peddlers are certainly in a 
minority when you look at the whole population of this country. 

Mr. Larrick. That is exactly right, sir. 

Senator DANrEL. But, at the same time, we have to do something. 
We have to investigate and see what laws we need to take care of the 
minority who have antisocial inclinations, and who are not willing to 
look after their fellow men. 

Mr. Larrick. Right. 

Senator Danrex. I have astatement from you, made not so long’ago, 
purported to come from you, and I will ask you if this is correct, and 
place this in the record, if it is. I am quoting now from a statement 
attributed to you several weeks ago in a magazine: 


There is a definite relationship between the illegal sale of these drugs— : 
talking about amphetamines— 


and juvenile delinquency. They are to be sold on doctor’s prescription, but in 
every big United States city there is at least one source that violates the law. 


Then you go on and give an example of a case in Missouri. This is 
the investigation made at an interview with a 16-year-old girl who was 
found in a semiconscious state as a consequence of taking ampheta- 
mines and beer. 

Is that a correct statement? 

Mr. Larrick. Yes. 

Senator, that is part of my testimony before the Juvenile Delin- 
quency Committee. ; 

Senator Daniet. Yes. I am a member of the Committee on : 
Juvenile Delinquency and we will take from that committee report and ‘ 
include in the appendix to our report in your statement here those 
matters relating specifically to amphetamines. 

And the statement which we will include in our record regarding 
the married truckdriver who was accused of seducing a girl, states that 14 
he was considerably older than the girl, and he was a chronic user of 1 
amphetamines. 4 

The report of your inspectors in that area includes stories of young . ( 
waitresses who have taken amphetamines and traveled with transport- } 
truck drivers; of older people furnishing them to teen-agers, and 
-having sex relations with them; theft by gangs of teen-age boys who 
used these drugs to bolster their courage and keep them sharp; as well 
as professional peddlers supplying the amphetamine. 
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Mr. Larrick. Correct. 

Senator Danret. You have found that to be the rule rather than 
the druggists who have gone astray and are furnishing them without 
prescriptions? 

Mr. Larrick. Both occur, as you say. There are always some 

people in every profession w ho will violate the ethics of that profession. 

Senator Danie. Now, you have some specific instances of your 
amphetamines, specific cases that are illustrative of what they will 
cause; is that true? 

Mr. Larrick. That is right, sir. 

Senator Danie. Doctor, do you have any other recommendations 
concerning barbiturates? Do your records show that the kidnaper of 
Bobby Greenlease was a user of amphetamine? 

Mr. Laamies. We have in our records a signed statement by the 
murderer that he took amphetamines to gather the courage to commit 
the murder and to kidnap the child, first, and later to commit the 
murder. 

Senator Danie. Do you have that statement in your records? 

Mr. Larrick. Yes, sir; we do. 

Senator Daniet. Has that ever been used in any public pro- 
ceeding? 

Mr. Larrick. I used it before the Appropriations Committee that 
vear. 

Senator Danire.. Yes, sir. 

Mr. Larrick. Without doing much good. 

Senator Danie... Can you give us a copy then? 

Mr. Larrick. Yes. 

(The original document referred to will be found on p. 2247, and a 
copy appears on p. 2251.) 

Senator Danret. Yes. We will finish up your testimony, and then 
hear from two other witnesses only, shortly, and we hope to have a 
short hearing this afternoon. 

We will stand in recess until 2 

(Whereupon, at 12:20 p. m., the subcommittee recessed, to recop- 
vene at 2:30 p. m., of the same day.) 


AFTERNOON SESSION 


Senator Danie... The committee will come to order. 
We will call Mr. Thomas J. Scott back to the witness stand just for 


the additional formation which he was going to furnish the come 
mittee. 


TESTIMONY OF THOMAS J. SCOTT, ACCOMPANIED BY RUSSELL N. 
SHEWMAKER, ASSISTANT GENERAL COUNSEL, TARIFF COM- 
MISSION—-Resumed 


Senator Danreu. Mr. Scott, I believe you are accompanied to the 
committee room this afternoon with legal counsel for the Tariff Com- 
mission ? 

Mr. Scorr. Mr. Shewmaker. 

Senator Danreu. Mr. Shewmaker, what is your full name? 

Mr. SHEWMAKER. Russell N. Shewmaker. 

Senator Danieu. And your title? 

Mr. SHewMaker. Assistant General Counsel. 
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Senator Danreu. For the Tariff Commission? 

Mr. SHewMAKER. That’s right. 

Senator Danren. Mr. Scott, you were to bring us the records that 
you have on the production and sales of amphetamines. 

Mr. Scorr. Yes, sir. 

Senator Danie. Do you have those figures now before you? 

Mr. Scorr. Yes, sir. 

Senator DanieL. We will receive them and make them a part of the 
record at this point. 

(The material referred to is as follows: ) 


Amphetamine (a-methylphenylamine base and salts), United States production and 
sales, 1949-54 
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Source: Synthetic Organic Chemicals, United States Production and Sales. 
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Senator Danteu. I notice that for 1954 you have a preliminary : 

figure. What does that mean, Mr. Scott? N 
Mr. Scorr. In this case, this preliminary figure is a file figure. 

We issue a preliminary report as soon as the figures come in and then cL 

a month or two later we issue a final report; but m this instance the 

final report basn’t come out. 

The preliminary figures will be the same as in the final report. a 
Senator Daniev. That is 50,000 pounds for 1954? is 
Mr. Scorr. Yes, sir; the total of amphetamine base and salts. 

Senator Daniev. That is the total amount of amphetamine base | 

and salts? 1] 
Mr. Scott. Yes, sir. e 
Senator Dantev. Produced in the country. Now, the year before, 

1953, the table shows 73,000 pounds of base and salts. ¢ 
Mr. Scorr. Yes, sir. t 
Senator DanigeL. Now, I notice several blanks here, 1949 as far as t 

production and as far as sales value are concerned. What do these c 

blanks indicate? ( 
Mr. Scorr. That indicates that the information is submitted by ! 


only 1 or 2 producers and, in that case, we can’t reveal the production 5 i 
or the sale. 

Senator Daniev. Well, let’s take 1949. There is a blank in every 
space for production and sales of both base and salts, but out at the 
total for production for the year 1949 you have 16,000 pounds. 

Mr. Scorr. Yes, sir. That means—I don’t have the exact figures. 
If you had 2 producers of base and 2 producers of salts you would 
have 4 producers altogether and you could reveal the total. 


el es i ee 
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Senator Danrex. Well, does this mean that vour total for 1949 of 
16,000 pounds includes all of the production of amphetamine base 
and salts? 

Mr. Scorr. Yes, sir. 

Senator Danieu. As reported to you by the producers? 

Mr. Scorr. As reported by the producers. 

Senator Daniet. And the same is true for all of the vears in that 
production column? 

Mr. Scorr. Yes, sir. 

Senator DanreL. Showing from 1949, 16,000 pounds, through 1954, 
which was 50,000 pounds? 

Mr. Scorr. Yes, sir. 

Senator Danteu. | asked you to tell us, if you can, how many 
average dose pills 50,000 pounds would make. Do vou have that 
information? 

Mr. Scott. Yes, sir. It’s 90,000 five-milligram doses to the pound. 
‘Senator Dantex. 90,000 five-milligram doses to the pound? 

Mr.Scorr. Yes, sir. 

Senator Danie. Have you figured that by 50,000 pounds? 

Mr. Scorr. It’s roughly the same—his article is correct. 

Senator Dante. 5,400,000? 

Mr. Scorr. Yes, sir. 

Senator DanieL. You mean to say that this much amphetamine 
produced in 1954 would make 5,400,000 pills? 

Mr. Scott. Yes, sir. 

Senator DanreL. That's a lot of pills. 

Mr. Scorr. Yes, sir. It’s a very small dosage, Senator, 5 milli- 
grams. 

Senator Danie... Five milligrams is a small dosage. All right, sir. 
Now, then, did you have any other information that we asked for? 

Mr. Scorr. You asked about the legal basis for the 1 or 2 producers. 
Did you want to go into that? 

Senator Daniel. Yes. 

Mr. Scorr. Briefly, Mr. Shewmaker can tell us exactly how you 
are forbidden from reporting the figures on production where there 
is only 1 or 2 producers. 

Mr. SHewMaker. Well, we have since 1916, I believe, when the 
Tariff Commission was created, we operated under a statute until 
1948 that made unlawful the revelation by us of trade secrets or proc- 
esses. 

In 1948 that provision of the Tariff Act was respelled and a more 
general provision was enacted in the Criminal Code, section 1905 of 
title 18, which greatly broadened the coverage beyond any concept of 
trade secrets or processes, and imposed criminal penalties for the 
disclosure of information of individual concerns. And, on the basis 
of the statute and as a matter of general policy, the Commission has 
refrained from giving out data with respect to the operations of 
individual firms. 

We obviously in our work need to have the confidence of the 
producers and the importers, and they will give us information, 
generally, on the assurances being received that we are just going to 
use it for our official work and that we will not reveal it in a way so as 
to disclose their individual operations. 

Senator Danrev. What is the purpose of getting these figures? 
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Mr. SHewMaAkeErR. Well, the Commission, of course, has been 
established to assist the President and the Congress in matters 
relating to tariffs and, up to this point, as far as [ am aware, we have 
not been called upon by any congressional committee to reveal other 
than statistical totals and that type of thing. 

Senator Danrex. You understand that is all this committee has 
asked for. 

Mr. SHEwMAKER. Well, I am including the present. I realize you 
haven’t asked for it. I am just saying we have not had a specific 
request from a committee other than statistical totals. 

And, as a matter of fact, there is a definite question whether under 
the law we would be able to give that information, even if it were 
requested. 

Section 1905 states that— 

Whoever, being an officer or emplovee of the United States or any department 
or agency thereof, publishes, divulges, discloses, or makes known in any manner 
or to any extent not authorized by law, any information coming to him in the 
course of his employment or official duties, or by reason of any examination or 
investigation made by, or returaing a record made to or filed with such depart- 
ment or agency or officer or employee thereof, which information concerns or 
relates to the trade secrets, processes, operations, style of work or apparatus, or 
to the identity, confidential statistical data, amount or source of any income, 
profits, losses, or expenditures of any person, firm, partnership, corporation or 
association, or permits any income return or copy thereof or any book containing 
any abstract or particulars thereof to be seen or examined by any person except 
as provided by law, shall be fined not more than $1,000 or imprisoned not more 
than 1 year, or both, and shall be removed from office or employment. 


Now, you will note there that it says to any extent authorized by 
law. Well, now, we have right in the next sections, 1906 and 1907, 
instances where bank examiners, farm credit examiners, are specif- 
ically exempted from the criminal penalties when they give certain 
information by direction of the Congress of the United States or either 
House thereof or any committee of Congress. There is a specific 
type of authorization for disclosure. 

Now, I am not aware of any authorization of that nature that 
relates to this provision of section 1905 relating to confidential data 
such as is outlined there. 

Senator Danre.. It’s an academic matter insofar as what this 
committee has asked you, is that correct? Have you now furnished 
us, Mr. Scott, all of the totals on the production and sales of 
amphetamine? 

Mr. Scorr. All that can be published. 

Senator Danie. No, sir. I asked you have you now furnished to 
this committee all that we asked for in the way of totals on production 
and sales of amphetamine. 

Mr. Scorr. Yes, sir. 

Senator Danrev. You furnished us allof them? Isee here you have 
a total on production, but what about from the years 1950 to date in 
your report on total sales quantity and value? 

Mr. Scorr. Those are by only 1 or 2 producers, Senator, and it 
would come under this act of disclosing confidential information or 
disclosing the operations of individual companies. 

Senator Danie.. Do you have figures on the exports of this drug? 


Mr. Scorr. No, sir; those are kept by the Foreign Bureau of the 
Census—in foreign commerce. 
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SenatorzDanret. Do you have any information on imports of these 
drugs? 

Mr. Scorr. No, sir; they keep those, too. 

Senator Danrev. You don’t have any information except on what 
is produced in this country and sold by producers in this country,{is 
that correct? 

Mr. Scorr. That’s all the figures we collect, Senator. 

Senator Daniet..Do you know if there are any imports of 
barbiturates or amphetamines into this country? 

Mr. Scorr. No, sir; I didn’t check that information. 

Senator Danrex. And you say that that information we would have 
to get from what agency of the Government? 

Mr. Scorr. The Bureau of the Census. 

Senator Danie. On foreign imports? 

Mr. Scorrt. Yes, sir. 

Senator Danrex. And exports too? 

Mr. Scorr. Yes, sir; the same. 

Senator Dante. So you have been able to furnish us, in accordance 
with your interpretation of that statute, everything except the total 
sales quantity and value from 1950 to date? 

Mr. Scorr. Yes, sir. 

Senator Danrext. And those are left blank because as you under- 
stand the statute, and as your attorney has advised you, you are not 
permitted, under the statute you cited and as a matter of policy of 
the Commission, to give that information to congressional committees? 

Mr. Scort. Yes, sir, that’s my understanding of it, Senator. 

Senator Danrte.. Well, sir, this committee wants the information 
and we are going to ae it with you. You may be correct in that 
inter pretation. “Tf so, it’s up to Congress to change the law. If we 
think you are not seal we will talk with you about it. 

Mr. Scorr. You understand, Senator, that I would be glad to give 
them to you if I could. 

Senator Danreu. I understand perfectly and, maybe, after getting 
into the reasons for the policy and for the law, I will understand w hy 
it should be this way, but frankly, as I now see the matter, | wouldn’t 
think that such figures as these should be kept from a congressional 
committee or from the public. But as I say, we will study it with 
you. 

Thank you very much for appearing before us. 

Mr. Scott, did you start to say something? 

Mr. Scort. I started to say the main thing I was thinking of was 
that year in jail. 

Senator Danrev. We sure don’t want you to serve a year in jail 
for giving information to a congressional committee. 

Mr. Scorr. Thank you very much, Senator. 

Senator Dantext. Thank you very much. 

We have run into a lot of funny laws on the books in this investiga- 
tion. We have found one where the hospital which treats drug addicts 
can’t even cooperate with the Bureau of Narcotics by turning over 
the names to the Bureau when the Bureau has a nationwide program 
of compiling the names. The Federal agency at Lexington can’t 
even give the names because of a statute on the books prohibiting 
them from divulging the names. 

Now Mr. Larrick. 
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TESTIMONY OF MR. GEORGE P. LARRICK, COMMISSIONER OF 
FOOD AND DRUGS, FOOD AND DRUG ADMINISTRATION, DE- 
PARTMENT OF HEALTH, EDUCATION, AND WELFARE—Resumed 


Senator Daniet. Mr. Larrick, have you obtained a copy of the 
letter or the statement made by the kidnapper of Bobby Greenlease 
concerning his use of amphetamines? 

Mr. Larrick. Yes, I have here a photostatie ‘copy of his hand- 
written statement and, because there is difficulty in deciphering it, 
a typed copy. 

There is one word left out of the document. That is because this 
man told where he thought he might have bought these ampheta- 
mines, but since he said he thought, and we were never able to docu- 
ment it, I didn’t think it would be fair to publicize the name of this 
large drug chain when I don’t believe that’s where he bought them. 

Senator Dante. From your investigation do you feel that that was 
not the true source of this amphetamine? 

Mr. Larrick. I am convinced of it. 

Senator Dantext. We will make this statement a part of the record. 

(The document referred to is as follows:) 
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Nov. 27, 1953. 

I, Carl Hall, of my own free will make the following statement in the presence 
of FBI agent Don Walters & Food & Drug representative Roy 8. Pruitt 

Since 1946 I have been an habitual user of liquor using as much as 1/5 gal. per 
day. In order to keep awake I started using benzedrine tablets. I purchased 
most of the tablets from a friend whose name I do not care to reveal. I paid him 
5 cents per tab. or $5.00 for a bottle. During this time I bought about 7 bottles 
On two occasions I ran out of benzedrine tablets & was forced to make purchases 
at other places. During the month of June or July 1953 I went with Bonnie 
Heddy to the races at Omaha, Nebraska. We stopped at the Paxton Hotel. At 
the time we were both under the influence of liquor & I wanted some benzedrine 
I left the hotel and within a block of same found a large chain type drug store 
I asked for some benzedrine tablets & was told I needed a prescription. I gave 
him a $20.00 bill saying ‘‘this is my prescription.’’ He said that would do & 
gave me a bottle of one hundred. 

On another occasion Bonnie & I drove down to Kansas City from St. Joe & 
had dinner at the Coates House. We left this place & drove about two blocks 
to 11th or 12th street. I went into a large chain type drug store which may have 
been ————. I asked for some benzedrine tablets. I was told I need a prescrip- 
tion. I told him I was out of state, sleepy and needed them. I then gave him 
a $20.00 bill and he made the sale. I do not know the person’s name that made 
the sale but he was a middle aged man. The time of this purchase is not known 
but it was during the kidnaping episode. 

After the collection of the rarsom money wher Bonnie & I went to St. Louis 
I had a bottle of 100 tablets of benzedrine with me. I either left then: with Bonnie 
or lost same. She someti nes carried them for me in her purse. Needing some 
more berzedrine I asked a taxi driver, Hager, to get some for me. He got me 5 
or 6. Ido rot know how much I paid him but think it was $2 or $2. I do not 
know where he got them but think he told me he obtained them from another 
taxi dri er. 

At the time of the kidnaping I was under the influence of benzedrine that | 
had obtained from the frierd. I do not care to state his name or address but he 
had an interest in adrvg store. I krow this friend did not sell to others as he was 


afraid to sell to me. If I thought he was making sales to other people I would 
tell his name. I have used benzedrire orly since May or June 1953. Bonnie & 
I at first bought our liquor by the bottle from Baers Liquor Store in St. Joe. 
Later we decided to buy liquor by the case & got same from Katz in St. Joe & 
or oceassions would buy it in Kansas City. 

It has been my experience that for $20 most anyore can make buys of benze- 
drire. 


(Sigred) Cari Austin HALL. 

Senator Danie. Now, he is the man, I believe, who was under 
the death sentence for kidnaping Bobby Greenlease? 

Mr. Larrick. Yes, this statement was made while he was in the 
death cell. 

Senator DanieL. And what about this Bonnie, this woman men- 
tioned in there? 

Mr. Larrick. My recollection is that she was executed too. 

Senator Daniev. But that is the same woman who was involved 
with him in the kidnaping case and who was convicted with him? 

Mr. Larrick. Yes. She tried to persuade Hall to give us the 
information, but he was absolutely adamant and there wasn’t—he 
had already been convicted and sentenced to death so there wasn’t 
much way to persuade him. 

Senator Danie. I believe some of your other examples or cases 
concerning the effect of amphetamines involved other heinous crimes. 
Do you have 1 or 2 you might.tell us about? 

Mr. Larrick. If 1 may borrow my file—I give my entire file to the 
reporter and the other one to the chief counsel there. 
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Senator Danrev. All right, while we are waiting let’s go on to 
another question or two. You stated this morning, and I quote: 


The law makes no special provision for control of barbiturates. 


Do you mean that the Federal law makes no special provision for 
the control of barbiturates? 

Mr. Larrick. That’s right, no special requirements except that 
they have to label the bottle “Warning—May be Habit-Forming.”’ 

Senator Danre.. Was it proposed in 1952 that some other form of 
controls be imposed on barbiturates? 

Mr. Larrick. My recollection, Senator, and I haven’t checked this 
in great detail recently, is that about 1952 there was a series of hearings 
held by the Ways and Means Committee of the House and that 
Congressman Boggs of Louisiana was the chairman of the subcom- 
mittee and, as I recall it, there were witnesses before that committee 
from the Treasury Department, from the Justice Department and 
from Food and Drug, and I believe that the committee instructed 
the witnesses representing the different bureaus to get together and 
come up with a recommendation as to legislation, and the representa- 
tives of the different bureaus did have those meetings and came forth 
with some suggestions for the committee to consider. 

Senator Danrgx. Do you know the outcome of that? 

Mr. Larrick. The outcome was that the Congress adjourned with- 
out any action. 

Senator Danrex. That’s 1952? 

Mr. Larrick. That’s 1952. 

Senator DanreL. Do you have copies of the suggestions that were 
made at that time by the Food and Drug Administration? 

Mr. Larrick. I either have them or can get them. 

Senator Danrex. Will you furnish those to the committee in case 
they are not printed in the committee records? 

a Larrick. I think they are. I will look and see if I can find 
them. 

Senator Danre.. We will appreciate your cooperation in seeing 
that we can get copies of all the recommendations available which are 
not printed in the House committee record. 

About how many States have adopted the so-called Model State 
Barbiturate Act? 

Mr. Larrick. This is a guess—I have forgotten—somewhere in the 
twenties, I believe. That may be wrong. If that is wrong I will try to 
correct it. 

Senator Dante. Do you know whether New York State has such 
an act? 

Mr. Larrick. No; I don’t. 

Senator DanteL. Did you hear the testimony this morning in which 
it was pointed out that the so-called Model State Act does not prohibit 
the illegal possession of barbiturates? 

Mr. Larrick. Yes. And in that respect my view would be that it’s 
lacking. 

Senator Danret. It is lacking? 

Mr. Larrick. Yes, sir. When you find a bunch of barbiturates in 
the back room of a bar, and under our law the only way we would be 
able to proceed would be that those barbiturates moved in interstate 
commerce, and the complexities of interstate commerce and the 
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complexities of producing records, we would think the laws ought to 
include illegal possession. ; 

Senator Dante. Illegal possession the same as illegal sales? 

Mr. Larrick. I would think so. 

Senator DanieL. Now, is there any reason why our Federal law 
should not cover illegal possession? 

Mr. Larrick. Senator, I have not discussed barbiturates legislation 
with the present heads of the Department and I think, quite properly, 
the powers that be would like to be consulted before a departmental 
position is taken. 

My personal view has been expressed in previous hearings that, if 
the Federal Government is to be adequate in this field, we do need, 
in the case of all drugs which are taken for purposes other than medical 
purposes, where they are taken to satisfy a craving, | would think the 
law would be strengthened if illegal possession was an offense. 

Senator Danreu. Well, that’s your personal view. 

Mr. Larrick. How that would work, you perhaps could analyze 
that better than I because you are an attorney. The question of 
whether or not you could give to the Federal Government the power 
to regulate on the basis of possession where, perhaps, you are regulating 
under the Commerce clause of the Constitution, is a question for 
for lawyers, and I am an administrator rather than a lawyer. I don’t 
know whether you can make illegal possession of a barbiturate illegal 
under the Federal law. 

Senator Dante. Well, you mean it’s a constitutional question? 

Mr. Larrick. A constitutional question. 

Senator Dante. Well, if it’s as dangerous a drug as has been repre- 
sented to this committee, and if it leads toward the spread of drug 
addiction and smuggling and the violation of our narcotic laws, | 
would imagine that we would have plenty to hang our congressional 
hat on by going in, if we decided to do so. 1 would think so without 
having studied it too carefully. 

Now, it was also suggested to us today by Captain Thoman of the 
District police, who is in charge of the narcotics squad, that druggists 
should be required to report their purchases; that is, the total of their 
purchases of this drug. He pointed out that they must keep count of 
their prescriptions, but they are not required to keep account of the 
total amount of barbiturates and amphetamines purchased by them. 

Can you clarify that? 

Mr. Larrick. Well, that’s a matter of opinion. My own thinking 
about law enforcement is to try to build an organization where you 
use the maximum strength that you have out in investigations, rather 
than in dealing with records. I don’t like the kind of procedure 
where you automatically get great scads of records from everybody in 
the community that deals with the drug. In other words, you spend 
too much of your time going over the records of people who are honest 
and above reproach, and I’d rather have it on the basis where the local 
officer can demand the records when he has occasion to review them 
rather than to build a great stack of records somewhere in an office. 

Senator Danreu. Yes. Probably I didn’t get the import of my 
question over to you. The question is should druggists be required to 
keep a record of how much barbiturates and amphetamines they 
purchased? 
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Mr. Larrick. Yes. I don’t think that would be any burden to 
them because they normally keep their invoices, and I think that would 
serve that purpose. 

Senator Danie. Is that now required by law? 

Mr. Larrick. No. It might be in a few places, but in general 
it’s not. 

Senator Daniex. In general it is not required by Federal law? 

Mr. Larrick. No, sir. 

Senator Danirit. They are required to keep a record of their 
prescriptions, as | understand it, of barbiturates. 

Mr. Larrick. They are required to keep a record of them, but as 
the law stands at the moment we are not necessarily permitted to see 
them. We have to see them on a voluntary basis. 

Senator Danreu. Well, now, is the same thing true with ampheta- 
mines? 

Mr. Larrick. Yes, sir. 

Senator DanieL. Do you mean to say under the present law they 
are required to keep a record of prescriptions for barbiturates and 
amphetamines but that you can see them only on a voluntary basis? 

Mr. Larrick. Only on a voluntary basis or where we have probable 
cause and can get a search warrant. 

Senator DanieL. Have you ever recommended that that law be 
changed? 

Mr. Larrick. We have this factor. A few years ago the Supreme 
Court invalidated all of our factory inspection powers. They held 
that this inspection power we thought we had in an act passed in 1938 
was in fact an invalid power and there were then recommendations 
made by the Food and Drug Administration through the normal 
channels of Government to the committee that the powers be re- 
stored. In restoring those powers there were certain things we had 
thought we had the power to do previously which were dealt with in 
the legislative history very exhaustively by both the majority and the 
minority, and the record built that this did not give authority to look 
at prescriptions of a druggist and look at certain other documents. 
That law has only been on the statute books a few years. My thinking 
was that it would be fruitless to go back to the same committees who 
felt at the time we should not have that power until we build a record 
to show that the importance of the need is really great. 

Senator Danrev. I think you are helping to build that record here 
and I know you are doing it at every opportunity that you have. 

Mr. Larrick. I certainly am. 

Senator Danre.. There is no law requiring them to keep a record 
of their total purchases of these drugs. 

Mr. Larrick. That is right. 

Senator DanieL. When I say “them,” I mean druggists. 

Mr. Larrick. No. I will say this, that even though we have not 
that power, in the great majority of cases after we have built a case 
in this area by the inspector acting as a normal citizen making pur- 
chases, then after the last purchase he identifies himself to the person 
from whom he made the purchase and he makes what he calls a factory 
inspection of that drugstore or whatever it is and in doing it, he goes 
through all of the invoices of sales to that store for a stated period of 
time and he goes through the prescription files for a stated period 
of time to try to get an inventory, to see whether or not these sales 
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have been made to the inspector of isolated sales or whether as we 
think it is the general practice of the store—and I will say that by 
reviewing the records of the store plus going to the wholesalers in the 
community, we almost invariably are able to make a pretty good 
balance against what he took in and what he sold but the lack of the 
authority is embarrassing when you are up against the occasional 
person who is recalcitrant and is a crook. 

Senator Daniet Yes; occasionally you find druggists are a source 
of illicit barbiturates and amphetamines in a community? 

Mr. Larrick. Yes, sir. 

Senator Dantex. In your opinion there should be more chance for 
inspection of their records? 

Mr. Larrick. Yes, sir. 

But the first need for us is more inspectors. You can’t do much 
with 25 inspectors for this problem. 

Senator DanteLt. You need more inspectors, of course. You 
have to have a change in the law if you want them to perform these 
additional duties. Do you know whether or not under the Dan- 
gerous Drug Act of England whether they have barbiturates included 
in their semiannual inspection of druggists? 

Mr. Larrick. [ have been told by Mr. Adams who had charge 
of that law that barbiturates and the amphetamines are among the 
drugs under what they call the Poison Drug Act. The exact pro- 
cedure by which they check on it I think varies with the locality. 
In England a great deal of the enforcement is not centralized like 
it is here. The rules and regulations are issued by a central authority 
and your enforcement depends upon the interests and the abilities 
of the people in the different communities. 

Senator Daniet. This month I had the pleasure of going over 
that whole thing with English officials and I was surprised to know 
that they have only four men in their dangerous drugs division. 
They do not have the narcotics problem we have. But local police 
throughout the entire country make a semiannual visit of the phar- 
macies, checking their prescriptions to see if anything that looks 
like an unusual amount of any dangerous drug being sold by these 
drugstores. I did not remember whether they had barbiturates 
under that. 

Mr. Larrick. It is my impression they do. I know they have in 
Canada too. 

Senator DanreL. Then have you found some doctors who have 
prescribed the drugs for nonaddicts? I believe you spoke of barbitu- 
rates as an addiction drug. 

Mr. Larrick. Again, the great majority of doctors of course are 
above reproach. Occasionally a recalcitrant renegade will prescribe 
these drugs illicitly. 

Senator Dantet. Have you had any bootleg production of ampheta- 
mines and barbiturates? 

Mr. Larrick. I am not aware of such production. We are aware 
of smuggling from Mexico. We have an accosional problem of 
smuggling from abroad. Today the pressures against illegal sales 
have pro obably not been great enough in this country to drive the 
thing underground as it will be mens Ber agen more and more as we 
bring the pressures on the problem 
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Senator Danie. In other words they can obtain the drugs easily 
enough now in our own country from otherwise legitimate sources, 
at least originally legitimate sources where they do not have to do 
smuggling on a long-range basis or the manufacture of their own drugs 
on a moonshine basis. 

Mr. Larrick. That’s right. 

Senator Daniet. Do you have any particular cities or States 
which you regard as troublesome spots now on control of barbiturates 
and amphetamines? 

Mr. Larrick. I should say that the amphetamine problem as it 
relates particularly to kid parties is a sporadic sort of a thing. Fora 
while we had a real trouble spot in New Orleans. At the moment [ 
think that is sort of easing up. We had a lot of trouble in Waco, 
Houston, San Antonio, your Mexican population also gave us a lot of 
trouble. 

We worked closely with the police and the State people and I would 
not say we cured it any place, but it is somewhat under control. 
Strangely enough when we went to the juvenile authorities in Chicago, 
we couldn’t find much of a problem but there is a barbiturate problem 
there. 

There is a barbiturate problem of some sort in the major centers of 
population. And I am convinced that minority groups that tend to 
be underprivileged, tend to be in the problem area. I don’t think 
this thing of barbiturates and amphetamines can be set up by itself. 
There are social problems in the picture that I am sure you are better 
aware of than I am that are probably more fundamental in the cure of 
this thing than the supply of the drug although the supply of the drug 
is unquestionably important. 

Senator Daniev. This is the first I have heard that it might be 
centered in certain minority groups or underprivileged localities. All 
of our evidence shows that a great percentage of the narcotic drug 
traffic is centered in the areas of the big cities where you find the most 
underprivileged and most uneducated people. 

Mr. Larrick. | think the same is true of barbiturates and to some 
extent of amphetamines. 

Senator Daniel. So we have an overall social problem there. 

Mr. Larrick. I think so. 

Senator Danret. And when you try to cure the addicts and they go 
right back into that same neighborhood where their associates are all 
taking these narcotic or barbiturate drugs they go right back into the 
same problem. 

Mr. Larrick. That’s right. They go back to the same problem 
that started them off in the first place. 

Senator Danig.. Mr. Counsel? 

Mr. Gasque. Mr. Commissioner, do you believe that penalty pro- 
visions in the present law are adequate to deter the illicit traffic in 
barbiturates and amphetamines? 

Mr. Larrick. I wouldn’t be prepared to recommend a change 
in penalties until we have given this law more of a trial. The 
courts vary tremendously in the seriousness with which they view 
this problem. And I must confess that perhaps some of the difficulty 
is the fact that we have not appropriately educated the courts. For 
instance in Arkansas where we have had some big problems, the 
courts generally have been disposed to let them off with no penalty. 
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Before recommending any change in penalty, I would like to try to 
get the sort of thing the committee is doing, a public understanding 
of this problem and try to get the courts to take advantage of the 
penalties of the present law. If we can prove it is a deliberate viola- 
tion and the court wishes to assess the maximum, he could impose a 
penalty of 3 years in jail and $10,000 fine on each count. If we make 
as much as 10 buys the possible penalty would in my opinion be great 
enough. 

Senator Danrev. Well, Mr. Larrick, I notice in this article which 
I referred to previously Hotchner says that a pharmacist who admitted 
selling the 30,000 amphetamine pills without prescription was fined 
only $300 and given a year’s suspended sentence. That was in 
Oklahoma. Are you familiar with the case? 

Mr. Larrick. I remember it vaguely. 

Senator Daniex. Certainly a penalty like that is not going to deter 
others from issuing these drugs without prescription, is it? 

Mr. Larrick. No; I don’t think it is. 

Senator Danrex. Then he goes on and gives another example of ao 
Ohio druggist with a big amphetamine turnover who made the mistake 
of selling to the Food and Drug agents who had worked on his case for 
several weeks. This druggist was convicted with a fine of $75. Do 
you recall that case? 

Mr. Larrick. Yes. 

Senator DantEL. Was that a State court case? 

Mr. Larrick. No. 

Senator Danreu. Federal case? 

Mr. Larrick. Yes. 

Senator Daniet. The Federal judge assessed a fine of $75? 

Mr. Larrick. All of those cases of course are several years old. | 
do believe that in general the courts take a more strict view of this 
thing now. But there are still plenty of them that for one reason or 
another do not impose very severe penalties. 

Mr. Gasqur. The case examples you have before you, Mr. Com- 
missioner, I wonder if you would recite a few of those for us and 
indicate the penalties in each that were imposed. 

Mr. Larrick. All right. The first one is the St. Louis Police 
Department informed us they had received reliable information from 
an addict as to the source of the amphetamines he used. 

It developed he bought from a liquor and tobacco store which carried 
drugs illegally. He wanted his supply stopped so he could live 
normally. The actual operator turned out to be a man with a long 
police record for burglary, larceny, assault, and extortion. Because 
he could not get a license to handle liquor, everything was managed in 
his mother’s name. 

Before our case against him was sent to the district attorney the 
police killed him while attempting robbery of a drugstore, which was 
apparently the method he used to obtain the drugs he sold at the 
liquor store. 

Another case, Bureau of Narcotics 

Senator Danie. What State was that in? 

Mr. Larrick. In St. Louis, Mo. 

The Bureau of Narcotics relayed to us information that the police 
in an Indiana city had arrested a woman addict and prostitute who 
had a supply of barbiturates which they believed she was peddling 
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to patrons of various taverns in the city. In jail she was deprived of 
the barbiturates. Withdrawal symptoms set in and she was put under 
medical care. 

They also had a man in jail at that time on a burglary charge. He 
used both barbiturates and amphetamines and under the influence of 
the latter, the police said, his first thought is always burglary. He told 
our inspectors of about seven well-known sources of the drugs in town, 
including the woman peddler the police were then holding. He listed 
10 other possible sources in the area. 

The woman addict and peddler recovered to the point where she 
could be questioned. She said her husband got the capsules for her 
at a source she named. 

The coroner reported there had been 5 deaths from barbiturates in 
the county in the past 40 months; 2 hospitals in the area reported a 
total of 12 cases of barbiturate poisoning treated in the past 24 months. 

This case was terminated just 2 weeks ago on September 9, 1955, the 
corporation was fined $150. Two of the officers were each fined $150 
making a total of $450 costs. 

Senator Dante. What do you think about that kind of thing? 

Mr. Larrick. I don’t like to put myself in the position of criticizing 
the function of a judge whose job it is to inflict penalties but my 
view is that these violations are more serious and deserve penalties 
that will be more likely to prevent recurrence and be more likely 
to prevent others from following in their example. 

Senator Danrex. The Federal law provides for a maximum of a 
thousand dollars fine and a year in jail for first offenders. 

Mr. Larrick. That is right. 

Senator Dantex. That is all you can give them. It doesn’t make 
any difference how many teen-agers they sold to and how many 
people their dosages killed. 

Mr. Larrick. On each count. This court didn’t impose what he 
could have. 

Senator DanrieL. On a second offense and thereafter, maximum of 
$10,000 and 3 years in jail. 

Mr. Larrick. Right. 

Senator Dante. All right. 

Mr. Larrick. Here is another. The Bureau of Narcotics passed 
on to us letters they had received from a woman who offered to give 
them leads to a peddler of benzedrine. Our inspectors interviewed 
her in Missouri and she told them of a man who worked in a neighbor- 
hood drugstore and solicited customers for amphetamines after hours; 
he even sold them in the store. He charged $2 a dozen, the legitimate 
price ranges from 35 to 60 cents a dozen. This “pusher” and the 
owner had a number of exconvicts and narcotic addicts they supplied 
with drugs of one kind or another. 

It developed that this store had no registered pharmacist to super- 
vise its drug business and the owner was operating a basically illegal 
business in addition to selling amphetamines and barbiturates freely 
to almost anybody who asked for them. A plea of guilty was made 
and the owner was sentenced to a year in jail, given a $500 fine and 
$37.50 costs. That will stop that fellow for at least a year. 

We received a letter signed by a man and his wife stating that they 
had both used amphetamines by the thousands. 
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They had reached the point of hallucinations, had been confined in 
an institution and, now, were offering to do their part to help us stop 
the illegitimate use of these drugs. 

Our inspector found them to be a middle-aged couple; they lived 
in Colorado. A doctor had prescribed an amphe tamine for the woman 
because she was overweight; she liked the sensation it produced and 
got her husband to try the drug too. 

The both started taking it; went to doctors for more and more pre- 
scriptions. They apparently secured an inexhaustible source based on 
these prescriptions. For several weeks they each took as many as 
200 tablets (10 times the usual dosage) a week. They stayed home 
during this time and only left to buy more drugs or get a little food. 
They lived on soda pop and ice cream because the drug took their 
appetites. They slept only 3 or 4 hours a night. Then they got the 
illusion they were FBI agents and had secret conferences with the 
President and J. Edgar Hoover. They spent their days and nights 
sitting at the kitchen table discussing plots and plans based on their 
phantasies. 

The extended binge eventually made them physically ul and they 
went to a doctor; they didn’t tell him what they had been doing, but 
they did quit taking the drug abruptly. They said they believe they 
slept for 2 days sitting at the kitchen table. They went back to the 
doctor who put them in the hospital. 

The hallucinations continued for several weeks after stopping the 
drug. Their strange actions resulted in their being sent to a mental 
hospital; shock treatments and other psychiatric therapy straightened 
them out and they were released as mentally competent. The course 
of events these people described were confirmed by friends and the 
doctors who treated them. The inspector observed that they both 
looked debilitated and nervous when he saw them about a year after 
they had first embarked on the use of amphetamines. 

We ran down the store where they got the supply, prosecuted them 
criminally. The corporation was fined $1,500. Each of two employees 
were fined $500 or a total fine of $2,500. 

Senator Dantex. Any license taken away? 

Mr. Larrick. The corporation was placed on probation for a 
year and each of the individuals required to report to the probation 
officer each for a year. In all of these cases, sir, we don’t issue any 
licenses. In every case that is terminated under this act that involves 
an illegal act under the State law, just as soon as we have completed 
our action in the Federal court we make a summary of the evidence, 
tell the outcome of the case and transport it, send it to the appro- 
priate State authorities so they can take any action they wish. 

We do not recommend to the State what action they take. We 
think it is for them to decide. 

Senator DanieL. Those druggists would be licensed under State 
law? 

Mr. Larrick. That is right. 

Senator DanreL. Will you place the other statements in the 
record and I appreciate your appearance here today. 

(The document referred to is as follows:) 
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AMPHETAMINES 


The Bureau of Narcotics informed us they had investigated a lead to an alleged 
narcotics addict but found the drug involved was really amphetamine. It 
appeared that a woman in Indiana was receiving this drug by mail from another 
town in the same State. The woman’s sister said the addict was receiving 1 or 
2 shipments a week of 100 to 200 tablets (5-milligram) each. Her husband said 
a doctor had first prescribed the drug about 3 years previously but after a month 
he took her off amphetamine and refused to give her any more prescriptions for 
it. He said the drug made her stay awake all night. She became nervous, 
irritable, threw things at him, and, on several occasions, threatened to kill him 
and commit suicide. 

She had feelings of anxiety and often kept their young son home from school 
because she feared to be alone. She neglected her housework and sold some of 
the furniture, presumably to buy drugs. She wrote some bad checks and kept 
the family in a turmoil with her irresponsible acts. 

When the inspector questioned her, she admitted taking about 75 milligrams of 
the drug a day, about 5 times the usual dosage doctors prescribe for reducing. 

(70-849 L: Terminated, March 23, 1954. Owner—2 years’ probation.) 


BARBITURATES 


Police in a town in Georgia told us they had arrested a man who had been in- 
volved in an automobile accident while under the influence of barbiturates. He 
had these drugs and amphetamines on him at the time of the accident. 

We learned that this man, a middle-aged bachelor, first had barbiturates ad- 
ministered to him when he was in a hospital. Later he used them to quiet his 
nerves after a protracted drunk. He bought most of them on prescriptions. 
Later he used amphetamines to wake him up from the sluggishness produced by 
the barbiturates. Then he would take barbiturates to soothe the jittery feeling 
produced by the amphetamines. 

Information was obtained that indicated the source of this man’s drugs; another 
complaint involved the same outlet and a case was developed. 

(2-490 L: Terminated, April 12, 1954. Corporation, $500, 1 year probation; 
manager, $200, 2 years probation; employee, $150, 2 years probation; employee, 
$50, 2 years probation; total, $900.) 





We received this letter of complaint via the FBI and Narcotics Bureau. A 
woman in North Carolina wrote to report that her husband had been using bar- 
biturates for 2 years. He had become so dangerous she and the children returned 
to her father to live. She asked that he be sent to a Federal institution for cure. 

Investigation revealed he had got started on barbiturates in a hospital for 
mental diseases. He has married twice before his present marriage. The second 
wife died from a gunshot wound which the coroner decided was suicide; however, 
under the circumstances there was a lurking fear that it might have been murder. 

He married his present wife and shortly afterward the civic welfare agencies 
sent him back to the mental hospital. After a month he was released and managed 
to get himself legally declared to be ‘‘mentally competent.” 

He took up using barbiturates and would take up to 15 grains a day. He would 
lie in bed all day. He often beat his wife and 15-year-old adopted son. Fre- 
quently he was in trouble for making obscene remarks to women and young girls. 
He was never able to hold a job and the family depended on welfare agencies and 
relatives. After the third wife left him, the welfare agencies arranged foster 
homes for the six children. 

In 1953 the man beat a friend and fellow addict to death with sadistic violence. 
He had a box of barbiturate capsules on him when arrested. Two different taxi 
drivers were located each of whom had driven the man to get the drug the day 
before the murder, which occurred a few hours after the last trip for barbiturates. 

(59-085 L: December 7, 1953. Owner fined $500.) 


A police officer and a man in Minnesota informed us that the man’s daughter, 28 
years old, had been using barbiturates to excess for about 4 years. She had been 
under the care of various doctors who, though they prescribed barbiturates ini- 
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tially, soon learned that she could not handle them properly and refused to furnish 
her any more. She had taken overdoses several times and had to be hospitalized 
as aresult. The father and her husband were anxious to stop her source though 
they did not know exactly where it was. 

About the same time this information was received, neighbors of the family 
asked our help in correcting the hazard the addict was creating. She had been 
found unconscious in the street several times and had driven her car over one of 
the neighbor’s lawns; people feared for their children’s safety in this situation 

It developed the addict often used a taxicab, and we were thus able to locate 
one of her sources. She also telephoned a drugstore, represented herself to be a 
well-known doctor in the city, and ordered a large amount of barbiturates. The 
pharmacist suspected something was wrong and this led to her arrest. 

Our inspector interviewed her in jail. She said she had taught school until 
3 or 4 months previously, but resigned because her addiction made teaching im- 
possible. She had obtained her drugs over the years by any and every devious 
means she could think of. She admitted she had had several automobile accidents 
while intoxicated with drugs. 

(20-137 L: Terminated August 26, 1953. Owner fined $600, probation for 
3 vears.) 


In 1953 a woman in Seattle died from an overdose of a preparation containing 
barbiturates. Her husband said she had not been well in recent years and had 
ised sedatives with increasing frequency. He said he had asked her to cut down 
on them but she hadn’t; however, he did not believe she had committed suicide 
because she had been in relatively good spirits and was planning a party the 
afternoon before she died. He thought she had taken more capsules than she 
realized; probably, about 20 capsules altogether (30 grains or over). She had 
been getting them on prescription, refillings of prescriptions, some of the pre- 
scriptions she used had been issued to her sister. 

(76-151 L: Termination August 6, 1954. Owner, 6 months prison, $1,000 
fine; employee, $300 fine, 5 years probation (owner was a representative to State 
legislature but was unseated as a result of this conviction). 


A woman in Tennessee wrote us that she had found a capsule in her son’s room 
vhich she believed might be a clue to his and his friends recent bad behavior. 
she did not know where he got the drug. 

Our analysis showed the capsule contained a barbiturate, Carbromal mixture. 
Before our investigation was completed her son and a companion were arrested 
for burglarizing a hardware store, presumably while on a barbiturate binge. 

Police in the city said there was a problem in the city because about 25 percent 
of the persons arrested for drunkenness had barbiturates and/or amphetamines 
in their possession. Those working with juveniles said there were many rumors 
about minors using barbiturates and even some tangible evidence of it. 

(5-845 M: Terminated, September 1, 1955. Owner fined $350, employee fined 
$150, total, $500. 


State officials in Florida relayed a complaint from a resident who gave them 
two. bottles of capsules his daughter had recently received by mail. His daughter 
had had marital troubles and when she was visiting in Delaware a doctor pre- 
seribed barbiturates for her. She had the prescription filled in her home town in 
Ohio in 1951. The woman became addicted to the drug and eventually moved 
to Florida. In 1954 she was still receiving by mail regular shipments based on 
this prescription; this was the basis of the father’s complaint. Neither the 
doctor nor the pharmacist knew of this addiction. 

(70-762 L: Terminated, September 20, 1954. Owner fined $100.) 


The District of Columbia Narcotics Squad bought barbiturates from a narcot- 
ics addict who was pushing them—probably to help support his narcotics habit. 
He was under the influence of narcotics when the police arrested him for these 
sales. He indicated the store which was the source of his supply and even 
bought some barbiturates with marked money the police firahdiad: 


(75-183 L: Terminated June 15, 1954. Fine $500; owner, 1 year jail 
‘probation).) 
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A man in New Mexico owned a retail store. He had a history of chronic 
alcoholism with several unsuccessful attempts with the “cure.” In 1951 he 
began to combine barbiturates and alcohol, became steadily worse, reaching the 
point where he was unable to take care of his business. His wife divorced him and 
then she sold the business at a loss at auction. She left town but the husband 
stayed on but would not tell anyone where or how he was living. <A former em- 
ployee gave our inspectors the story and they were able to conduct an investiga- 
tion of the alleged source. 

(69-641 L: Terminated February 2, 1955. Owner and emplovee: each fined 
$150, or $300 total.) 


The Chicago police picked up a teen-age boy who had capsules of a barbiturate 
on him. He said he bought 10 of them for $2.50 from another youth whose 
source he did not know. He gave the neighborhood in which the purchase was 
made and the circumstances indicated the seller did not have far to go for the 
drug he had bought for this sale. Other information in possession of the police 
obtained from boys held on various charges indicated the probable source and our 
inspectors made buys there. 

(65-731 L: Terminated October 13, 1954. Corporation, $500; president, $500; 
employee $500; total, $1,500 plus $37.50 costs.) 


The police in a town in Kentucky reported to us that they had arrested a woman, 
a divorcee, on disorderly conduct charges and found 35 capsules of a barbiturate in 
her possession. They took these from her. After they had eventually released her, 
she got in a taxicab and drove to a certain address where a man came out to the cal 
and gave her an unlabeled bottle of capsules. The police then rearrested her and 
sent her to a hospital. 

The police said she lived in Ohio but they had trouble with her regularly when 
she visited her mother in Kentucky. At least on two occasions she had to be put 
in a straitjacket after kicking the windows out of her cell. She broke her mother’s 
finger one time and frequently threatened suicide. 

Our inspectors convinced this woman that she should help them acquire evidence 
against the man who was contributing to her troubles by furnishing the drug 
She placed an order and the inspectors followed her and observed the man make a 
delivery to her in an automobile. It developed he worked in a drugstore and was 
getting this drug from the stock without the management’s knowledge. 

(70-511 L: Terminated November 3, 1953. Fine, $200; costs $35; total, $235.) 


The Bureau of Narcotics relayed to us a written complaint they had received 
on drugs which proved to be barbiturates. The addict discussed was a 60-year-old 
woman living with her son in Nebraska; the complaint was made by a friend of the 
family who said her source was known and should be stopped. He said she 
behaved like a chronic alcoholic, but her real trouble was barbiturates. 

Her doctor, a psychiatrist, said she was neurotic and that condition was compli- 
cated by her use of drugs, mostly barbiturates. He commented this kind of case 
constitutes the larger part of his business. 

(61-994 L: Terminated May 17, 1954. Corporation, $400; manager, $100; 
costs, $39.40; total, $539.40 


A woman in Georgia fell and broke her leg in the spring of 1952. It healed but 
continued to hurt so she started taking about 3 grains of barbiturates a day. 
She had another accident in August of the same year, this time breaking her hip. 
This too healed, but continued to hurt. By December 1952 she was taking up to 
36 grains of barbiturate a day. Her husband warned the person who was selling 
her the drug to stop and the man did. When the supply was cut off she went to 
the. place of businesscher husband operated and had violent tantrums which drove 
trade away. In desperation he permitted her to get more of the drug. She went 
back for another operation to improve the repair of her hip. She did not get 
barbiturates in the hospital, but as soon as she was dismissed she again got ‘‘loaded”’ 
on them. Her husband took her back to the hospital and, for the first time, told 
the entire story of her habit. The hospital had the source of supply stopped and 
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in the spring of 1953 she seemed to be free from the habit, and was helping her hus- 
band with his business. He said he is afraid she may be tempted to start in again 


and attempts to keep an eye on her. 


(59-262 L: Terminal September 28, 1953. Corporation, $500, probable 2 


vears; officer and manager, $500, probable 2 years; 2 employees, $250 each 
$500.) 


A man in Florida went to a doctor about 1951; one of the medications pre- 
scribed was a barbiturate. He tended to take too much of the drug but stopped 
before he had gone too far. In 1953 he had heart trouble and-another doctor 
prescribed a barbiturate. He received 16 capsules on Friday, but took them all 
on the weekend. He tried to take the family for a ride on Sunday, narrowly 
missed having an accident. 

On another weekend he got some more of the drug and became intoxicated 
with it. His wife found a supply of the capsules among his possessions and 
threw most of them away, because. as she said, he wouldn’t remember how many 
ne had taken anyway. She was able to learn where he was obtaining drugs. 

(60-217 L: Terminated March 29, 1955. Owner, $250; employee, $100.) 


Senator DanteLt. Do you have anything else? Anything else to 
place before us or put in the record? 

Mr. Larrick. Only to say, sir, that I enjoyed appearing before 
vou and your committee. 

Senator DanreL. Thank you and be sure to give us any further 
information that you think might be of assistance to the committee. 

Mr. Larrick. Very good. 

Senator Dantet. The committee will stand in recess until 10 
°’clock temorrow morning. 

(Whereupon at 3:30 p. m. the committee recessed, to reconvene at 
10 a. m., September 28, 1955.) 








ILLICIT NARCOTICS TRAFFIC 
(Washington, D. C.) 


WEDNESDAY, SEPTEMBER 28, 1955 


UNITED States SENATE, 
SUBCOMMITTEE ON NARCOTICS OF THE 
CoMMITTEE ON THE JUDICIARY, 
Washington, D. C. 

The subcommittee met, pursuant to notice, at 10:25 a. m., in room 
457, Senate Office Building, Senator Price Daniel (chairman of the 
subcommittee) presiding. 

Present: Senators Daniel and Welker. 

Also present: C. Aubrey Gasque, subcommittee counsel; and W. L. 
Speer, committee investigator. 

Senator Danie. The committee will come to order. 

William Douglas. 

Mr. Douglas, you have been sworn. I will swear you over again, 
though, this morning. 

Do you solemnly swear the testimony you are about to give to this 
subcommittee of the Senate Judiciary Committee will be the truth, 
the whole truth, and nothing but the truth, so help you God? 

Mr. Dovatas. I do. 

Senator Danie. Mr. Reporter, let the record show that the chair- 
man is conducting the hearing this morning in accordance with 
authority given by all other members of the subcommittee to act in 
this capacity. 


TESTIMONY OF WILLIAM DOUGLAS, WASHINGTON, D. C.; ACCOM- 
PANIED BY: J. LEON WILLIAMS, HIS COUNSEL 


Senator Danrev. Mr. Douglas, you last appeared before this 
committee, I believe, on July 19 of this year. 

Mr. Dovatas. Yes, sir. 

Senator Daniexu. Will you speak out, now? 

Mr. Dovatas. I think so. 

Senator Danieu. Do you think that is correct? 

Mr. Dovauas. That is correct. 

Senator DanrieL. On that occasion you told this committee under 
oath that you had never been a drug addict. 

Mr. Dovauas. That is correct. 

Senator Daniev. You told this committee under oath that you 
had never used heroin or any other narcotic drug. 

Mr. Dovatas. That is correct. 

Senator Danie. You told this committee that you had never 
sold or given away heroin or any other narcotic drug. 
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Mr. Dova.as. I did. 

Senator DanteL. As was indicated on that occasion, this committee 
has evidence to the contrary on all of this testimony you have given 
the committee, and since our last hearing we have heard from not 
one but several witnesses under oath who have said that they have 
seen you use heroin, who have said that they have purchased heroin 
from you, and who have said, one of them, at least, that you gave 
them some heroin. 

Now, with that information, and with this additional warning to 
you, I want to ask you these questions over again, to give you “the 
opportunity to make any cor rection or change in your testimony, if 
you desire to do so, with the warning again given to you that if you 
give us, this committee, an untruthful answer, you will be liable, of 
course, to perjury under the laws of our country. 

Do you understand the purpose of these questions that I am putting 
back before you? 

Mr. Dovatas. I do. 

Senator Danige.. Then I ask you again, have you ever used heroin 
any other type of narcotic drug? 

Mr. Doucuas. No, I have not. 

Senator Danrev. Have you ever sniffed heroin? 

Mr. Dovatas. No, I have not. 

Senator Danie... You told the committee you knew what heroin is, 
and at times it is called stuff, or thing. 

You know that, don’t you? 

Mr. Doucuas. I do not recall saying that I knew what it was called. 

Senator DanieL. Have you ever heard those pong used by any- 
body, “stuff,” “things,” talking about “bags,” or “bag,” or “H,” 
“capsules,” “horse,’’ or any other particular name w wiskdh referred to 
heroin? 

Mr. Dovuetas. No. As I said before, I don’t know what it was 
referring to. I have heard those names, but I did not know what it 
was referring to. 

Senator Danie. Every time I asked you about heroin, of course, 
I meant to include any of those names that you might have ever used 
in connection with heroin. Do you understand that? 

Mr. Doveuas. I understand that. 

Senator DanieL. And you say again under oath to this committee 
that you never sniffed or used in any form any heroin under the name 
heroin or under any of the other names I have indicated? 

Mr. Dovatas. I do. 

Senator Daniev. Allright. Iam going to ask you over, a question 
as to whether or not you have ever sold any kind of white powder 
known as heroin or any other narcotic drug under that name, or any 
of the names that we have mentioned? 

Mr. Dovetas. I have not. 

Senator Daniet. Have you ever given away any heroin capsules, 
or heroin, or other narcotic drugs in any form or fashion? 

Mr. Dovauas. I have not. 

Senator Danire.. Have you ever been a drug addict? 

Mr. Dovatas. No, I have not. 

Senator Dante.. I want to warn you now, before this next question, 
that you have heard several officers testify that you told them when 
you were arrested here in Washington that you were a drug addict. 
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I want to ask you, again, that question, after having warned you 
again as to what you might cause yourself if you should give us an 
untruthful answer. 

Having reiterated that warning, I want to ask you whether or not 
you have ever told any of the officers here in Washington that you 
were a drug addict? 

Mr. Dovetas. I have. 

Senator DanieL. You have? 

Mr. Dovatas. I have. 

Senator Daniex. You realize, I believe, that you did say that you 
told some officers on one occasion you were a drug addict because you 
thought it would give you better treatment? 

Mr. Doveuas. No, I did not say that. 

Senator Dantev. All right. Exactly what did you say? Not so 
much what you said, but what is the truth of that? 

Mr. Dovetas. The truth was that I was whipped, and I think I 
was told if I admit that I was an addict by a fellow who was in the 
room, I think it was an inmate, or he was a prisoner that was held 
there—that was in, I don’t know what precinct it was, but he was in 
the room when it happenec 1—but he told me to go ahead and say I 
was an addict and they would stop whipping me. 

Senator Danieu. And did you do that? 

Mr. Dovetas. And that is what I did. 

Senator Danieu. You realize that the officers testified here that 
they did not whip you, did not mistreat you, and that you were not 
in the presence of anyone who could have told you to claim you were 
an addict. 

You heard their testimony, did you? 

Mr. Doveuas. I did not. 

Senator Danrex. Well, they have so testified. 

Having told you that, is that still your story? 

Mr. Dovetas. That is, sir. 

Senator DanreL. You were being whipped, and an addict in the 
jail told you 

Mr. Dovetas. At the precinct. 

Senator Danie. At the precinct? It was at the jail, the precinct 
jail? 

Mr. Dovetas. That is true. 

Senator Daniex. He told you that if you claimed you were an 
addict, they would quit whipping you; is that your story? 

Mr. Dovatas. That is what I say. 

Senator Danie. And you want to stand on it? 

Mr. Dovatas. I do, sir. 

Senator DanieL. Now, do you know a man named Charles ‘“Red’”’ 
Parker? 

Mr. Doveuas. I refuse to answer that on grounds that it may 
incriminate me. 

Senator DanreL. What is that? 

Mr. Doveuas. I refuse to answer that on the grounds that it may 
intend to incriminate me. 

Senator Daniex. Well, I am going to lead up to questions that vou 
have already answered, and I am going into an area that you have 
already answered about, and that is whether or not your have ever 
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sniffed narcotic drugs, and whether or not you have ever sold them 
or given them away. 

And that is why I am asking you about Charles “Red” Parker. 
I am in a subject area where you have already volunteered an answer, 
and denied doing these things. 

My first question, then, is, Have you ever sniffed heroin in front of 
Charles ‘‘Red”’ Parker? 

Mr. Doveuas. I. refuse to answer that on the grounds that it may 
intend to incriminate me. 

Senator Dantet. You have already denied to this committee that 
you have ever sniffed heroin, under oath. Therefore, you have 
waived any right to claim any immunity from answering that question. 

Now, I am going to instruct you now to answer the question. 

Mr. Dovatas. I have never sniffed anything in front of anyone, 
because I do not sniff. 

Senator Danie. Well, did you ever take heroin in any form in 
front of Charles ‘‘Red’’ Parker? 

Mr. Dovatas. I have not. 

Senator Daniex. Did you ever sell any heroin to Charles “Red” 
Parker? 

Mr. Dovatas. I have not. 

Senator Danrev. Did you ever give any heroin capsules to Charles 
“Red” Parker? 

Mr. Doveatas. I have not. 

Senator DanrgEt. Is it true that you and he were in the Industrial 
Home for Juveniles here in Washington? 

Mr. Dovetas. I never knew Parker before—until I was incar- 
cerated in Lorton Penitentiary. 

Senator DanreL. Weren’t you together in the Industrial School for 
Juveniles? 

Mr. Doveuas. We were not. 

Senator Danie. You never knew Charles ‘‘Red”’ Parker at the 
Industrial School for Juveniles? 

Mr. Doveatas. I did not. 

Senator DanreL. When did you first know Charles ‘‘Red’”’ Parker? 

Mr. Dovetas. When I entered Lorton Penitentiary. 

Senator Danie. And then did you and he serve together in Lorton 
Penitentiary? 

Mr. Dovetas. I did time while he was there. 

Senator DanieL. Were you in the adjoining cell block? 

Mr. Dovetas. We were in the cell block, yes. 

Senator Danie. What? 

Mr. Doveuas. We were in the cell block. 

Senator Danrst. In the cell block? 

Mr. Dovetas. That is correct. 

Senator Danrseu. In the same room or adjoining rooms? 

Mr. Dovetas. He was a couple of cells or something like that 
from me. 

Senator Danie. Did you carry on conversations there? 

Mr. Doveuas. Yes, we have. 

Senator Dante. Do you also know Charles ‘Red’ Parker by 
the name of Robert Parker? 

Mr. Dovetas. I do not. 
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Senator DanreLt. Get Charles Parker here, if he has arrived yet. 
But until then, identify this picture, to see if this is the Charles ‘““Red” 
Parker you are talking about. 

(A photograph was shown to the witness.) 

Mr. Dovetas. It doesn’t resemble him. 

Senator Danrgex. The picture does not resemble him? 

Mr. Doveauas. No, it doesn’t. 

Senator Danie. Well, you did know Charles—they called him 
“Red,” did they not? 

Mr. Dove.as. They called him “Red,” yes, they did. 

Senator Dante. And that is what you called him when you were 
in Lorton Penitentiary together? 

Mr. Dovatas. I did. 

Senator Danie. What were you in the penitentiary for? 

Mr. Dovcuas. Housebreaking. 

Senator Daniet. Housebreaking. What was he there for? 

Mr. Doveuas. I don’t know. 

Senator Danieu. Did you and he try to get some dope while you 
were in prison together? 

Mr. Dovauas. No. 

Senator Danie. Did you know whether or not he claimed he had 
asthma and asked for some capsules or some pills which he later 
divided with you that had some type of barbiturate, or some kind of 
drug in it that you and he enjoyed? 

Mr. Dovauas. No. I have never had anything from him as far as 
drugs. 

Senator Danrev. Well, did you ever get any pills that he ordered 
in prison on account of his asthma? 

Mr. Dovatas. No, I have not. 

Senator Dante. I will show you another picture, and see if you 
can identify who this is. 

(A photograph was shown to the witness.) 

Mr. Doveuas. That looks like him. 

Senator Danreu. That looks like Charles ‘““Red’’ Parker? 

Mr. Dovetas. It does. 

Senator DanieL. That is exhibit A of this morning’s hearing, the 
picture of Charles ‘““Red”’ Parker, received from Captain Thoman of 
the District police. 

(The photograph was marked “Exhibit A,’ and will be found in 
the files of the subcommittee.) 

Senator DanieL. Now, after you and “Red” Parker got out of 
Lorton Prison, you lived or stayed part of the time at 1925 Gales 
Street NE.; did you not? 

Mr. Doveutas. I did not. 

Senator Danre.. Well, who lived at 1925 Gales Street? 

Mr. Dovctas. My mother. I have lived there, but I wasn’t living 
there when Parker got out. 

Senator Danie. Did you live there? 

Mr. Dove tas. I have lived there. 

Senator Danie.. You have lived there? 

Mr. Dove tas. I have. 

Senator Danie. Well, did you ever meet with Parker there? 

Mr. Doveuas. I have not. 
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Senator Daniex. Before you went to Lorton—I want you to think 
again, now, before you answer this question—before you went to 
Lorton Prison, which was in 1951; was it not? 

Mr. Dovetas. That is correct. 

Senator Danrex. Early in 1951? 

Mr. Dovetas. I think it was. 

Senator Danreu. Now, several weeks before that time, in December 
of 1950 or in January of 1951, before you went to prison, hadn’t you 
ever sold to Charles Parker some heroin? 

Mr. Dovetas. No, I have not. I have never sold anyone any 
drug. 

Senator Danrex. At 1925 Gales Street NE., did you not sell or give 
some heroin or sniff some heroin in front of Charles Parker? 

Mr. Dovetas. No, I have not. Parker has never been to my 
house. 

Senator Danie. You know he is a drug addict; do you not? 

Mr. Dovatas. I do not. 

Senator Danie. Did you ever see him use any type of drug? 

Mr. Dovatas. I have never been around him to see him 

Senator Dante. Just a minute. 

Parker, step up here, where the witness can see you. 

Is this the person—just look right here at the witness—is this the 
person you have identified and known as Charles “Red” Parker? 

Mr. Dovatas. Yes, sir; it is. 

Senator Dante,. What? 

Mr. Dovatas. Yes, it is. 

Senator Dante. All right. 

You can sit down back there, Parker. 

You say you never knew this man or never saw him before you 
went to Lorton Prison in 1951? 

Mr. Dovatas. I have not. 

Senator Danie. And therefore you deny that you at 1925 Gales 
Street, either in 1950 or the early part of 1951, sold him heroin drug? 

Mr. Dovatas. I do. 

Senator Danrev. You deny that you ever used any heroin in his 
presence during that period of time before you went to Lorton Prison? 

Mr. Dovatas. I do. 

Senator DanieL. Do you know Lee Thomas? 

Mr. Dovatas. I do not. 

Senator Danie. Did you ever hear of anybody by the name of 
Lee Thomas? 

Mr. Dovatas. I have heard of him. 

Senator Dante. What have you heard about him? 

Mr. Dovatas. I just heard his name. I heard his name called. 
I have heard nothing specific about him. 

Senator Daniret. Did you ever go to his little place on 12th 
Place NW.? 

Mr. Dovatas. I have not. 

Senator Dantet. Is it not true that you and Charles “Red” Parker 
took off—and I use that as a slang expression for taking heroin—at 
Lee Thomas’ place in 1950, the latter part of the year? 

Mr. Dovatas. It is not true. 

Senator Dantex. Is it true that you and Charles “Red” Parker 
met with three girls before you went to Lorton Prison at 1925 Gales 
Street, and all of you took heroin drug? 
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Mr. Dove tas. It is not true. 

Senator Danieu. Well, do you know a girl named Ceola Williams, 
a coléred girl? 

Mr. Dovetas. I do not. 

Senator Danie. You do not? 

Mr. Dovetas. I do not. 

Senator DanreL. You never saw her in your life? 

Mr. Dovatas. I might have seen her, but I do not know her. 

Senator Danrev. I am handing you a picture down here which is 
represented to us to be Ceola Williams. 

Now, that is exhibit B of today’s hearing. 

(The photograph was marked “Exhibit B,” and will be found in 
the files of the subcommittee.) 

Senator Danteu. Have you ever seen that girl before? 

Mr. Dovatas. I have seen her. 

Senator Danieu. You have seen her. What did you know her by? 

Mr. Dovatas. I know nothing of her. I have seen her on the 
street. 

Senator Dantet. Here in Washington? 

Mr. Dovatas. Here in Washington. 

Senator DanieL. Have you ever seen her take heroin? 

Mr. Doveatas. I have not. 

Senator Danreu. Did you ever take heroin in front of her? 

Mr. Dovetas. I have not. 

Senator Danieu. All right. Do you know a girl by the name of 
Barbara Floyd, a white girl? 

Mr. Dovatas. I do not. 

Senator DanireL. You do not. I am going to send you a picture 
which is exhibit C of today’s hearing, of Barbara Floyd, and ask you 
if you have ever seen this girl before. 

(The photograph was marked “Exhibit C,” and will be found in the 
files of the subcommittee.) 

(The photograph was shown to the witness.) 

Mr. Doveutas. I haven’t. 

Senator Danrpxt. You are going to say under oath that you have 
never seen that girl before in your life? 

Mr. Dovetas. Not in my knowing; I have never seen her. 

Senator Danteu. All right. 

Now I am going to ask vou if in 1950, the latter part of the vear, 
you and Charles ‘‘Red”’ Parker and 3 girls, 2 of whom are Ceola 
Williams and Barbara Floyd, did not meet together and take off 
together, that is, take heroin together? 

Mr. Dovatas. I did not. 

Senator Danreu. Did you or not sell them any heroin at that time? 

Mr. Dovatas. I did not. 

Senator Danret. Or any other time? 

Mr. Dovetas. I did not. 

Senator DantgeL. After you went to Lorton Prison, when was the 
first time you saw “Red” Parker 

Mr. Dovatas. I can’t remember. 

Senator Danret. After you completed your time? 

Mr. Dovetas. I can’t remember that first time I saw bim. 

a DanieEt. Did you see him several times around Washing- 
ton here? 
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Mr. Dovuauas. No; I have not. I have never seen him before in 
Washington. 

Senator DanreL. What? 

Mr. Dovatas. I have never seen him before. 

Senator Dante.. Before Lorton? 

Mr. Dovatas. Before I was incarcerated in the penitentiary. 

Senator Danteu. Well, have you seen him since you got out of 
Lorton Penitentiary? 

Mr. Dovetas. He came by my house. 

Senator DanteL. What did he come by your house for? 

Mr. Doveuas. He came out to say ‘Hello’. 

Senator Danieu. You sent him word you wanted to see him? 

Mr. Dovatas. No; I have not. 

Senator DanreL. What house was that? 

Mr. Dovetas. 1623 First Street. 

Senator DANIEL. 1623 First Street. Is that where you live now? 

Mr. Dovatas. It is. 

Senator Dantex. You live on the upstairs of a three-story building? 

Mr. Dovatas. I do not. I live in the basement. 

Senator Danteu. You live in the basement. Where is your apart- 
ment? 

Mr. Dovatas. In the basement. 

Senator Dante.. How long has it been in the basement? 

Mr. Dovetas. It has been in there about 2 or 3 months. 

Senator Daniet. Two or three’ months. Where was it before 
then? 

Mr. Dovetas. We weren’t living there then. 

Senator DanreL. You mean to say that your room that you sleep 
in is in the basement at 1623 First Street? 

Mr. Dovetas. It is. 

Senator Danrex. Your family occupies the rest of the building? 

Mr. Dovetas. They do; and roomers. 

Senator Dante. And roomers? 

Mr. Dovetas. That is correct. 

Senator Danret. Have you ever had your room or apartment up- 
stairs on the third floor? 

Mr. Dovetas. I have had my clothes up there, but never my apart- 
ment. 

Senator Dante. You have had your clothes up there? 

Mr. Dovetas. That is right. 

Senator DanteL. What in of yours have you kept up there? 

Mr. Dovetas. That was all. 

Senator DanreL. Have you ever entertained visitors upstairs on 
the third floor? 

Mr. Dovatas. I might have. 

Senator Dantex. Didn’t you entertain “Red” Parker there? 

Mr. Dovetas. I have not. 

Senator Danie... Did you see Charles “Red” Parker last Friday, 
September 23, at your address at 1623 First Street? 

Mr. Dovetas. I don’t recall what day it was. 

Senator Danrex. Well, did you see him last week? 

Mr. Dovetas. I think I did. 

Senator Danrex. Didn’t he tell you he needed some heroin? 

Mr. Dovetas. No; he did not. 
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Senator Danreu. Where was it you saw him? 

Mr. Dovaeuas. I seen him on my front. 

Senator DanieL. Where? 

Mr. Dovetas. On the front of my house. 

Senator Danreu. Did you take him inside? 

Mr. Dovetas. I did not. 

Senator Dantex. Did he go inside your house any time this month? 

Mr. Doveuas. He walked in through my door. That was all. 

Senator DanieL. How far did he get inside? 

Mr. Dovatas. About the first step. 

Senator Danie. Just the first step inside the door? 

Mr. Dovetas. That is correct. 

Senator Dante.. And why did he turn around? 

Mr. Dovatas. Because I told him I was going to shave and change. 

Senator DanreLt. What was he wanting? 

Mr. Dovetas. I do not know what he wanted. I just saw him. 

Senator Danieu. Now, is it not a fact that you took him inside your 
house into your own room, and that he told you that he needed some 
stuff, or some heroin, and that you told him that you had only 4 
capsules, and you would give him 2 and keep 2 for yourself? 

Mr. Doveuas. That is not true. 

Senator Danret. Is it not a fact that you tied up his arm with a 
tourniquet so that he could shoot himself in the vein with the heroin 
that you gave him? 

Mr. Dovatas. No; that is not true. 

Senator Dante. Didn’t he cook up the heroin right in your pres- 
ence there, after you gave it to him? 

Mr. Doveuas. No; he did not. 

Senator Dante. And you are saying to this committee under oath 
you did not during this month, and more specifically—well, I will say 
during this month—give Charles “‘Red”’ Parker two capsules of heroin? 

Mr. Doveuas. I have not. I never gave him anything. 

Senator Dantex. Did you on that occasion sniff some of the rest of 
the heroin in his presence? 

Mr. Dovetas. I have never snorted anything in his presence, sniffed 
or anything else. 

Senator Dante. ‘“Snorted” is the word you used; is it not? 

Mr. Dovetas. Yes. 

Senator Danitet. You used “sniffed.” You used “snorted.” 
“Snorted”’ is the word you use, isn’t it? 

Mr. Doveuas. I have read it. 

Senator Dantet. What? 

Mr. Dove.as. I have read it in the paper. 

Senator Danret. You have never heard anybody use it, have you? 

Mr. Doveutas. I have. 

Senator Dantext. Where did you hear it used? 

Mr. Dovetas. It was used here. 

Senator Dante. Did you ever hear it used anywhere except in this 
room? 

Mr. Doveatas. I have heard it used. 

Senator Danreu. Where? 

Mr. Dovatas. On the streets, in conversation. 

Senator Danrev. What were people talking about when they used 
the word “snorted’’? 
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Mr. Dovatas. I don’t know what they were referring to. 

Senator DanieL. You do not have any idea? 

Mr. Dovatas. I don’t. 

Senator Danrex. All right. Earlier than this month, and over at 
900 N Street at the Henrietta Apartments, did you see Charles 
“Red” Parker? 

Mr. Dovatas. No; I have not. 

Senator Dante. It is in the 900 block, Mr. Reporter, of N Street. 

You are acquainted with the Henrietta Apartments in the 900 
block of N Street; are you not? 

Mr. Dovatas. I am not. 

Senator DanreL. Doesn’t your sister live there? 

Mr. Dove.as. My sister does not. 

Senator Danret. Does anybody akin to you live in the 900 block 
of N Street NW? 

Mr. Dovetas. No one akin to me lives there. 

Senator Danie. Have you ever heard of the Henrietta Apartments? 

Mr. Dovatas. No, I have not. 

Senator Dante... Have you ever been in any building in the 900 
block of N Street NW.? 

Mr. Dovatas. I have lived there once. 

Senator Danie. How long ago? 

Mr. Dovatas. Over a year. 

Senator Danie. Over a year ago? 

Mr. Dovauas. Yes. 

Senator Danriex. After you got out of Lorton Prison? 

Mr. Dovatas. Yes. 

Senator Danret. And was Charles ‘Red’ Parker also out of 
Lorton Prison when you were living over in the 900 block of N Street? 

Mr. Dovetas. I don’t know when Charles Parker got out. 

Senator DanreL. What was the name of the place where you lived 
in the 900 block of N Street? 

Mr. Doveuas. There was no name. It was just an address, 936. 

Senator Daniex. 936 N Street. Did you ever tell “Red” Parker 
that it was your sister’s apartment? 

Mr. Dovauas. I have not. 

Senator Daniev. Did you ever meet “‘Red’”’ Parker at that address? 

Mr. Dovauas. I have not. 

Senator Danrex. Did you ever sell ‘“Red”’ Parker any heroin in the 
900 block of N Street NW., here in Washington? 

Mr. Dovetas. I have not. 

Senator Dantex. Now, is it not true that after you appeared before 
this committee in July, you told Charles ““Red” Parker all about the 
committee proceeding? 

Mr. Dovetas. I have not. I have never seen him until once or 
twice since the committee was open, or since it closed. 

Senator Dante. Well, on once or twice, on any occasion after this 
committee had you here July 19, did you see ‘“‘Red”’ Parker and tell 
him about what went on at this committee? 

Mr. Dovetas. I never discussed anything that went on in this 
committee with him. 

Senator Danret. You have never discussed that with ‘Red’ 
Parker? 

Mr. Dovetas. I have not. 
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Senator Danrext. Have you ever discussed it with anybody else? 

Mr. Dovetas. Otherwise than my lawyer, no one. 

Senator Danret. With no one but your lawyer? 

Mr. Dovetas. With my lawyer and my family. 

Senator DantEeu. After your last appearance before this committee, 
I will ask you if you did not sell to ‘“‘Red”’ Parker several capsules of 
heroin in the 900 block of N Street NW., here in Washington. 

Mr. Dove.tas. I have not, sir. 

Senator DanreL. You say you did not? 

Mr. Dovatas. I have not. 

Senator Danrex. After you left this committee hearing, several 
days after or any time after, is it not true that you have taken off 
with “Red” Parker, sniffing heroin, or snorting it, in front of him 
while he shot it in bis arm? 

Mr. Doveuas. I have not, sir. 

Senator Danrgx. Is it not true that you helped him shoot the 
heroin you sold him in his arm since you last appeared before this 
committee? 

Mr. Dovatas. I have not, sir. 

Senator DantzE.. Is it not true that you have been in the business 
of selling heroin with Clarence Cooper? 

Mr. Dovatas. I refuse to answer that on the grounds that it may 
tend to incriminate me. 

Senator Dantex. Well, now, I am asking you specific questions 
now with relation to a subject you have already voluntarily told 
this committee about. That is, you have answered the questions 
that you have never been engaged in the sale of heroin. Now, I am 
asking you the specific question and ordering you to answer it, whether 
or not you have been engaged in the sale of herein with a colored man 
named Clarence Cooper. 

Mr. Dovetas. I have not. 

Senator Danrev. And I ask you the same question about a man 
named ‘‘Wee” Jackson. 

Mr. Dovcutas. I have not. 

Senator Daniet. You have heard of “Wee” Jackson, have you 
not? You have been riding around in an automobile with him, have 
you not? 

Mr. Dovetas. He has been in my automobile. 

Senator Danteu. Both before you appeared before this committee— 
and since; is that not right? 

Mr. Dovctas. He has been in my automobile before. 

Senator Dante. Before you appeared before this committee? 

Mr. Dovatas. That is correct, sir. 

Senator Dante. Did you ever hear of him selling heroin or any 
other narcotics here in Washington? 

Mr. Dovetas. No, I have not. 

Senator Dante. You loaned him your automobile, did you not? 

Mr. Dovatas. I don’t remember lending him my automobile. 

Senator Danret. And you have never been engaged or tied up 
with him in any kind of business? 

Mr. Doveuas. I have not. 

Senator Danret. You do know “Wee” Jackson, of course? 

Mr. Doveuas. I know of him. 

Senator Danie. And what name do you know him by? 








2276 ILLICIT NARCOTICS TRAFFIC 


Mr. Dovetas. By the name that you used. 

Senator Danipu. ‘Wee’ Jackson. 

You do know Clarence Cooper, do you not? 

Mr. Doveatas. I know of him. 

Senator Dante... Well, I send down to you a picture identified 
as picture D, which will be identified as picture D of today’s hearing, 
and ask you if you can identify this person. 

(The photograph was marked “Exhibit D,”’ and will be found 
in the files of the subcommittee.) 

(The photograph was shown to the witness.) 

Mr. Dovetas. It resembles Cooper. 

Senator Dante. It looked to you like Clarence Cooper? 

Mr. Dovetas. It resembles him. 

Senator Dantev. Now, how long have you known Clarence Cooper? 

Mr. Dovetas. I have known him since I was incarcerated in 
the penitentiary. 

Senator Dante. In Lorton? 

Mr. Doveuas. At Lorton. 

Senator Danteu. Is that where you first met him? 

Mr. Dovetas. That is where I first met him. 

Senator DanreL. Have you and he been associated in any kind of 
business or had any dealings together on any subject since you and 
he got out of Lorton Prison? 

Mr. Dovetas. I have not. 

Senator DanteLt. Do you know where he lives? 

Mr. Dovetas. No, I do not. 

Senator Danreu. Have you ever been to his house? 

Mr. Doveuas. I have. 

Senator Danren. Where is it? Isn’t it on Rhode Island Avenue? 

Mr. Dovatas. I think he was living there once. 

Senator Danieu. Well, is it not true that in July of this year, 
July 28, to be exact, only 9 days after you appeared before this 
committee, you went to Clarence Cooper’s house at 36 Rhode Island 
Avenue NE., for the purpose of making a sale of heroin? 

Mr. Dovatas. I have not. 

Senator Danreu. Didn’t you direct two men who said they were 
addicts and that they needed some heroin to go to Clarence Cooper’s 
house and that they could get it there? 

Mr. Dovetas. I have never. 

Senator Danret. And were you not there by the time they 
got there? 

Mr. Dovetas. I was not. 

Senator DanreL. Did you not arrange the sale for these two 
addicts by Clarence Cooper of heroin capsules on July 28, 1955? 

Mr. Dovetas. I have not. 

Senator Dantrev. Did anybody in July of this year ever ask you to 
get him some heroin? 

Mr. Dovetas. I do not remember anyone asking me to get them 
any heroin or any other kind of drugs. 

Senator Dantet. Is it not true that after your testimony before 
this committee, and before that, Clarence Cooper was selling heroin 
for you? 

Mr. Dovetas. No one ever sold any heroin for me. 
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Senator DanreL. Do you remember the same month that you last 
appeared before this committee, two boys coming to see you named 
Joe and Frank? 

Mr. Doveuas. I do not recall. 

Senator DanteL. Did you ever hear of Joe Pitts? 

Mr. Doveutas. I think I have. 

Senator Danret. Did you see him in July after you testified before 
this committee? 

Mr. Dovatas. I cannot remember. 

Senator Dante. Did you ever hear of a boy named Frank who 
came to see you with Joe Pitts, wanting some heroin? 

Mr. Doveuas. I cannot remember. 

Senator DanreE.. I will ask Frank to step forward, please. 

Excuse me. No pictures of this man, please; no pictures of this 
man that we have just called forward here. 

Hold your hand up. Do you solemnly swear the testimony you 
are about to give will be the truth, the whole truth, and nothing but 
the truth, so help you God? 

FRANK —. Ido. 





TESTIMONY OF AN UNDISCLOSED WITNESS 


Senator Danireu. Now, to this witness, who will be identified as 
Frank, I will ask you this question. Were you in the company of one 
Joe Pitts on July 28, 1955, when the two of you asked William Douglas 
for some heroin? 

The Witness. Yes, sir; I was. 

Senator Danret. And how were you dressed at that time? 

The Witness. Well, I had a mustache at the time. I had my hair 
real long, and I was wearing rather tacky clothes. 

Senator DanreL. Were you an undercover agent? 

The Witness. Yes, sir; 1 was working as an undercover agent in 
the Metropolitan Police Department. 

Senator Danreu. For the District Police? 

The Witness. Yes, sir; the Metropolitan Police Department. 

Senator Danieu. All right. And you did see William Douglas? 
Is this the man you talked to? 

The Witness. Yes, sir; I did talk to Douglas. 

Senator Dantext. About getting some heroin? 

The Wirngss. Yes, sir; I did. 

Senator Danreu. Did you see him on more than one occasion? 

The Witness. Yes, sir. I saw him on the 28th and I saw him 
again on the 10th. I saw him twice on the 28th. 

Senator Daniet. All right. 

Now, William Douglas, after this man Frank having told you that 
he was wearing different clothing on that occasion, I will ask you to 
look at him and tell the committee whether you ever saw this man 
before. 

TESTIMONY OF WILLIAM DOUGLAS—Resumed 


Mr. Dovetas. Yes; I have. 
Senator Daniet. When you saw him before, did he have a mus- 

tache? 

Mr. Doveatas. I don’t recall. 
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Senator Danie. Did he have long hair? 

Mr. Dovatas. I don’t recall, sir. 

Senator DanreL. Do vou know how he was dressed? 

Mr. Dovetas. No; I don’t. 

Senator DanreL. You do admit that vou have seen this man before? 

Mr. Dovatas. Yes; I have. 

Senator Danie. Did you see him with Joe Pitts? 

Mr. Dovatas. I think he was with him. 

Senator Danige.. They were together? 

Mr. Dovatas. I think so. 

Senator Danrev. You can sit down, Frank. 

What did they ask you for? 

Mr. Doveuas. I think Pitts asked me for something. I don’t 
recall what it was. 

Senator Daniet. What did he ask you for? 

Mr. Dovetas. I do not recall what he asked me for. 

Senator Danrex. I hate to keep reminding you about the oath. 
I do not suppose I need to do it any further, because you know the 
seriousness of it. But I just want to ask you one more time, what 
did Pitts, in the presence of this man Frank, ask you for? You said 
“something.” What did he ask you for? 

Mr. Dovauas. I don’t recall what he asked me for. 

Senator Daniev. Was it for a car? 

Mr. Dovetas. I do not recall what he asked me for. 

Senator Danre,. Was it for a suit of clothes? 

Mr. Dovatas. I don’t remember what he asked me for. 

Senator DanreL, You just remember that Pitts asked you for 
something? 

Mr. Dovetas. He did. 

Senator Danrux. Could it have been heroin? 

Mr. Dovatas. It could have. 

Senator Danrex. Could it have been stuff or some bags or other 
names that they use to refer to heroin? 

Mr. Dovuatas. He could have asked me for anything. 

Senator Dantex. He could have asked you for anything. Well, 
what did you tell him? Did you tell him you had any? 

Mr. Dovetas. I did not, because I don’t have any. I never had 
any. 

Senator Danie. Well, what did you tell him? 

Mr. Dovetas. I don’t recall what I told him, because I don’t 
remember what he asked me for. 

Senator Danieu. This was after you had appeared before this 
committee in July, only a few days. Did you not tell them that you 
would help them get some, and took some money from one of them 
to go out and get some heroin——— 

Mr. Dovatas. I did not. 

Senator Dante (continuing). And come back and tell them, after 
you returned, that you were unable to get it at that time, but for 
them to go to Clarence Cooper’s house on Rhode Island Avenue? 

Mr. Dovatas. I have not. 

Senator Danie. You did not tell them that? 

Mr. Dovatas. I did not tell them that. 

Senator Danieu. And then weren’t you at Clarence Cooper’s house 
when these two men, Frank and Joe, came in and purchased heroin 
from Clarence Cooper? 
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Mr. Dovatas. I was not. 

Senator Danrgex. Did you not tell this man that you just identified 
here, this Frank, that there was no use to go to Cooper's house except 
when you were in, and you told him that Cooper was in when you 
were in and that Cooper was out when you were out? 

Mr. Dovetas. I have never told him anything like that. 

Senator Danie. Do you testify here and now that these two men, 
Joe Pitts and Frank, the person we have identified as Frank, did not 
talk to you about purchasing narcotic drugs in July of this year? 

Mr. Dovatas. I do not recall them talking to me about it. I do 
not recall them talking to me about it. 

Senator Danteu. Is that all you wish to say to the committee? 

Mr. Dovetas. It is. 

Senator Dante. I am asking you, will you testify under oath that 
they did not talk to you about purchasing narcotic drugs? 

Mr. Dovatas. I do not remember them talking to me about 
purchasing drugs. 

Senator Danrez. Is that as far as you are willing to testify? 

Mr. Dovatas. Yes, sir. 

Senator Danie. Then you are not willing to testify that they did 
not talk to you about buying narcotic drugs? 

Mr. Dovatas. I do not remember them talking to me about any 
drugs. 

Senator DanieL. Now, pay attention to my question. You have 
already told me that 2 or 3 times, and that is all right. If that is all 
vou know about it, that is all we want from vou. But I say, in view 
of what you have said, then are you in a position to testify that they 
did not talk to you about narcotic drugs? 

Mr. Dovatas. I am not. 

Senator Dante. You are not in that position because they might 
have; is that not right? 

Mr. Dovatas. They might have talked to me about anything. 

Senator Danie. Now, didn’t this man Frank give you $12 for the 
purchase of some heroin that you were gomg to get and deliver back 
to him? 

Mr. Dovatas. He did not. 

Senator Danreut. And did not Joe Pitts give you $6 to get him 
some heroin to bring back to him? 

Mr. Dovetas. He did not. 

Senator Danrev. Didn’t you tell them to wait in your room until 
you returned? 

Mr. Dovetas. I did not. 

Senator DanriEL. Didn’t you go out and catch a cab in front of the 
house and come back about 1:10 p. m. the same day and tell these 
men that you could not make your contact, but that it would be 
straight by 2:30 or 3:00 o’clock? 

Mr. Dovatas. I did not, sir. 

Senator DanrEL. Where were these men in your house? 

Mr. Doveatas. They were upstairs. 

Senator Dante. On what floor? 

Mr. Doveuas. On the third floor. 

Senator Danreu. In the room where you keep your clothes? 

Mr. Dovatas. That is correct, sir. 

Senator DanreL. Don’t you sleep in that room some, too? 
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Mr. Dovetas. At times, but I do not live up there. 
Senator Danie. You keep all your things up there? 
Mr. Dovetas. Some of my things. 

Senator Dantet. Does anybody else sleep there? 

Mr. Dovetas. Not up there at the present time. 

Senator Danrex. Is that at the address of 1623 First Street NW? 

Mr. Dovetas. It is. 

Senator Danrex. You still want to say you are sleeping in the 
basement? Is that your room? 

Mr. Dovatas. I do sleep in the basement. That is my room. 

Senator Danret. Does anybody else sleep in that room in the 
basement? 

Mr. Dovatas. No one but my brother. 

Senator Daniet. No one but your brother. Does anyone else 
sleep in the room on the third floor where you had these men and where 
you keep your clothes? 

Mr. Dovauas. No, they do not. 

Senator Daniet. What do you use that room for? Just for your 
clothes? 

Mr. Dovetas. Just for my clothes. 

Senator DanieL. You do not ever use it to sleep in? 

Mr. Dovatas. I have slept there, but I do not sleep there—that 
is not my room. 

Senator Dante. That is not your room. Why do you keep your 
clothes there? 

Mr. Dovetas. Because the children are downstairs, and dirty 
them up and get in and put their hands on it. 

Senator Danie. Did you sleep there the night before last? 

Mr. Dovetas. I did not. 

Senator Danrex. Last night? 

Mr. Dovetas. I did not. 

Senator DanieL. But anyway, when these two men came and 
talked to you and asked you for something, you can’t remember what 
it was, you took them up to the third floor room? 

Mr. Dovetas. I did not take them up there. They came up. 

Senator Dante. They just came up there? 

Mr. Dovatas. They did. 

Senator Danret. Was it there that they asked you for something? 

Mr. Dovatas. I can’t recall whether it was there they asked me 
for it or when they left out. I went to the door with them. 

Senator Danrev. Well, they did wait there while you went outside? 

Mr. Dovetas. They did. 

Senator Danret. How long were you gone? 

Mr. Dovetas. It must have been about 5 or 10 minutes. 

Senator Danret. Did you go again, or leave them again, and let 
them wait there a longer period of time? 

Mr. Dovatas. I did not. 

Senator Dante. Well, what did you leave for? 

Mr. Dovetas. I went to get my breakfast. 

Senator Danret. And what did they wait there for? 

Mr. Dovetas. I told them that 1 was coming back. 

Senator Danrex. Did you ask them to wait for you? 

Mr. Doveuas. I didn’t ask them to wait. They were sitting up 
there playing cards. 
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Senator DanreL. Now, didn’t Joe Pitts ask you after you came 
back about going over to Clarence Cooper’s at 36 Rhode Island 
Avenue? 

Mr. Doveuas. I do not recall him asking me that. 

Senator Danie. Do you recall saying to him that the man over 
there was out? 

Mr. Doveuas. I do not. 

Senator Danie. And did you say then that he, Cooper, would be 
straight, or ready, at the same time that you were ready? 

Mr. Dove.as. No, I do not. 

Senator Danrex. Did you not tell them that if they would go over 
there at the time that you said to go over to Clarence Cooper’s, they 
could make their buy of heroin? 

Mr. Dovctas. I never told them anything like that. 

Senator Danie.. And about 4:30 on the same afternoon July 19, 
1955, weren’t you over at Clarence Cooper’s place on Rhode Island 
Avenue? 

Mr. Dove tas. I do not recall when I was over there. 

Senator Danie. You will not testify that you were not there, will 
you? 

Mr. Doveuas. I can’t say that I have and I can’t say that I wasn’t 
or was. 

Senator Danie. You cannot say either way. Well, did you not 
see these two men come in there at Clarence Cooper’s place, the same 
day they went over to your apartment? 

Mr. Dovetas. I have never seen them up there. 

Senator DanieL. You have never seen them at Clarence Cooper’s 
place? 

Mr. Dove tas. I have not. 

Senator Danie. And is it not true that when they came in, Clar- 
ence Cooper asked you who this boy Frank was? 

Mr. Dovctas. I have never seen Frank at Mr. Cooper’s house. 

Senator Danie. And didn’t you say that Frank was O. K., that 
he was a friend of Joe’s? 

Mr. Doucuas. No, I did not. 

Senator Daniev. Didn’t you hear Joe Pitts ask Clarence Cooper 
for four things, meaning four capsules of heroin? 

Mr. Dowuaias. I have never heard him ask me for anything. 

Senator Danie. For anything. And then didn’t you hear Frank 
ask Clarence for three things? 

Mr. Doveuas. No; I have not. 

Senator Danrext. Well, will you testify that they did not ask 
Clarence Cooper for 4 things or 3 things in your presence? 

Mr. Dove.tas. I do. 

Senator Danie. You testify to that? 

Mr. Dove tas. I do. 

Senator DANIEL. Now, is it not true that Clarence Cooper told 
them that he did not have anything, and that they ought to come 
back around 7:30 or 8, and that therefore he left and they got outside 
the house and that then Clarence Cooper called them back and in 
vour presence he said to Joe Pitts, “‘l only have four | was keeping 
for myself, but you can have them?” 

Mr. Dovatas. I did not. 

Senator Daniev. You did not? 
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Mr. Dovatas. I didn’t understand that question. 

Senator DanrE.. I say, is it not true that Clarence Cooper told 
them that he did not have anything, that they would have to come 
back later that evening, and that after Joe Pitts and Frank went out 
on the sidewalk to leave the place, then Clarence Cooper called them 
back and in your presence told them this, and I am quoting, ‘I only 
have four that I was keeping for myself, but you can have them?” 

Mr. Dovatas. I did not. It is not true. 

Senator Dante. If Clarence Cooper said that is true, you still say 
that is not true? 

Mr. Doveatas. I do. 

Senator Daniex. And if these other two men say that that hap- 
pened in your presence, you still say it is not true? 

Mr. Dovatas. I do. 

Senator Danie. Now, did you not see Joe Pitts give Clarence 
Cooper $8 and then Cooper handed Pitts something wrapped up in a 
piece of paper? 

Mr. Doveuas. I did not. 

Senator DanieLt. And did you not hear this man that has been 
identified as Frank say to Pitts, “You have been down since I have. 
Let me have these,” and at the same time, Frank reached and got the 
paper that Clarence Cooper had given to Pitts? 

Mr. Dove.tas. It is not true. 

Senator Danie. Did you see anything like that? 

Mr. Dovctas. I have never been in the presence 

Senator Danrev. That is not true? 

Mr. Dove tas. It is not true. 

Senator Danrev. Did this man identified here as Frank contact 
you on some other occasions about anything? 

Mr. Dovc.uas. I don’t recall. 

Senator DanieL. You do not recall? 

Mr. Dovc.as. I do not. 

Senator Danrie.. You will not say that he did not talk to you 
about getting drugs after July 28, will you? 

Mr. Dovetas. I can’t remember him asking me on any occasion 
for drugs. 

Senator DanreL. You cannot remember anything. I will ask you 
if on August 10, Frank did not go to 1623 First Street NW., and see 
you upstairs at your room on the third floor. 

Mr. Doveuas. I can’t remember seeing him. I don’t remember. 

Senator Dante. Well, you told us about one time when he was 
there with Joe Pitts. That was in July. Now, then, here in August, 
this last month, did this man identified as Frank come to see you on 
First Street? 

Mr. Doveuas. He did. 

Senator DanreL. And where did he go? 

Mr. Dovetas. He came upstairs. 

Senator Danret. To your room? 

Mr. Dovatas. Yes. 

Senator DanreL. Was anybody else present? 

Mr. Dovauas. No, there wasn’t. 

Senator Dante. What did he say he wanted? 

Mr. Doveuas. I don’t remember what—I can’t recall what he 
wanted, whatever his business was. He left. 
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Senator Danie. How long did he stay? 

Mr. Dovetas. He didn’t stay long. 

Senator DanigeL. You just cannot recall what his business was? 

Mr. Dovetas. I don’t recall what his business was. 

Senator Danret. How many pushers of narcotics drugs do you 
know here in Washington? 

Mr. Dovatas. I do not know any pushers. 

Senator Daniet. How many drug addicts do you know here in 
Washington? 

Mr. Doveuas. I do not know any drug addicts. 

Senator DanreL. Do you mean to say to this committee that vou 
do not have any drug pushers or sellers working under you distributing 
drugs here in Washington? 

Mr. Dovatas. I have no one working under me. 

Senator Dantex. And never had? 

Mr. Dovetas. And never had anyone working under me. 

Senator DanreL. You do not keep any drugs over there at your 
room, do you? 

Mr. Doveuas. I never had any drugs. 

Senator Danie. At any time? 

Mr. Doveuas. At any time. 

Senator Dantrex. In your life? 

Mr. Doveuas. In my life. 

Senator Danie. In any room? 

Mr. Dovatas. In any room. 

Senator Danrex. You never sniffed or snorted any heroin? 

Mr. Doveuas. I have not. 

Senator Danret. Now, didn’t this man identified as Frank tell you 
that he had just left Clarence’s house where he had been looking for 
some stuff? 

Mr. Dovetas. I cannot recall what he said to me, what the con- 
versation was. 

Senator Danrex. You have no idea what this man came to see you 
about? 

Mr. Doveuas. No, I haven’t. 

Senator Danrex. Didn’t he tell you that Clarence was not at 
home and that he, Frank, was in a hurry to get back to Baltimore? 

Mr. Doveuas. I can’t recall him saying that. 

Senator Danie. And didn’t he tell you that he wanted to cop 50 
things? 

Mr. Dovetas. I can’t recall him saying he wanted to cop anything. 

Senator DanrgeL. What would “cop 50 things” mean? 

Mr. Doveuas. I do not know, sir. 

Senator DanieL. You have no idea. And didn’t you tell him, “I 
told you I don’t keep anything here. Don’t come around here looking 
for stuff. If Clarence is not at home, I don’t know what to tell you’’? 

Mr. Dovetas. I do not recall telling him anything like that. 

Senator Danret. Would you swear that you did not say that to 
him? 

Mr. Dovetas. I would not swear to it because I can’t recall what 
I told him. 

Senator Danret. And then didn’t Frank ask you about an addict 
that either he or you knew, and you replied that you had not seen him 


71515—56— pt. 612 








2284 ILLICIT NARCOTICS TRAFFIC 





since the day you had seen them together? Didn’t he ask you about 
Joe Pitts? 

Mr. Dovetas. I can’t recall asking me about anyone. I can’t 
recall the conversation I had with him. 

Senator Dantev. And didn’t he tell you, “I might as well go back 
around Clarence’s and wait, but I don’t know if he will have anything’’? 

Mr. Dovatas. I do not recall ever saying anything—— 

Senator Danie. Didn’t you say that if he found Clarence, you 
were rather sure that Clarence had some stuff? 

Mr. Dovatas. I do not recall saying anything, because I never 
knew the man knew any Clarence. 

Senator Dante. Just tell us this: After having refreshed your 
memory, what did this man come to your house that day and talk to 
you about? ‘Tell us just a little bit of the conversation. 

Mr. Dovatas. I can’t recall what the conversation was, sir. 

Senator Danreu. You have no idea of what the visit was all about? 

Mr. Dovatas. I have not. 

Senator Dante.. All right. You can step aside. 

Frank, you have already been sworn. You can sit down. 


TESTIMONY OF AN UNDISCLOSED WITNESS—Resumed 


Senator Danret. Now, I will caution you again please not to use 
the name of Frank or any other name or the pictures of this man. 

You have identified yourself as a person using the name Frank in 
your conversations with William “Billy”? Douglas? 

The Wirngss. Yes, sir; I did. 

Senator DanreLt. What was your real business at that time? 

The Wrirness. Well, I work in an undercover capacity for the 
Metropolitan Police Department. 

Senator Danrex. Pull your seat up just a little bit. 

You were working at what? 

The Wrrness. A metropolitan police officer working in an under- 
cover capacity. 

Senator Danret. And you were dressed as you have already told us? 

The Wirness. Yes, sir. 

Senator DanreL. And you know this boy Joe Pitts, do you? 

The Wirness. Yes, sir; I do. 

Senator Danrex. Did you and Joe Pitts go to see William Douglas 
about buying some heroin on July 28, 1955? 

The Wirness. That is correct, sir. 

Senator Danie. Billy Douglas is the same man that just left the 
stand? 

The Witness. Yes, sir; he is. 

Senator DanreL. What did you talk to him about? 

The Wirngss. I talked to him about purchasing some narcotics. 

Senator Danie. What words did you use? 

The Wirngss. Well, I told him that I was from Baltimore and 
Pitts knew me from Baltimore, and I was over here hiding from the 
police and I wanted some stuff, meaning heroin. 

Senator Danreu. Is that the word commonly used in the drug 
traffic for heroin? 

The Wirness. Yes, sir. It is one of the words. 

Senator Danie. One of the words? 
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The Wirngss. Yes, sir. 

Senator Danrex. “Stuff?” 

The Wirness. Yes, sir. 

Senator Danret. Did Billy Douglas seem to have any question 
about what you meant? 

The Wirness. No, sir. He apparently knew—he appeared to 
know what I was talking about. 

Senator Danre.. Well, to put that in the more acceptable form, 
you cannot judge about what a man thought or knew. But just 
what did he do? What did he say when you 

The Wirness. Well, he told me that he agreed after some conver- 
sation to purchase some heroin for us. I used the term “‘stuff,’’ and 
I think I said “things’”’ a couple of times. 

Senator Danrev. All right. Did you give him some money? 

The Witness. Yes, sir. I gave him $12 of the Metropolitan 
Police Department advanced funds. 

Senator Danret. That was police funds advanced to you for the 
purpose of your investigation? 

The Wirness. That is true. 

SENATOR DanreEL. And then was Joe Pitts there at the time? 

The Wirnsss. Yes, sir. I had searched Pitts prior to going there 
and found him to be free of money and narcotics and I gave him $8 
in advanced funds—that is, police department advanced funds— 
with which to purchase narcotics with. 

SenaToR Daniet. And how much money did he give William 
Douglas? 

The Witness. He gave Douglas the $8 I had given to him. 

Senator Danreu. And where was this that you all met? 

The Wirness. On the third floor of 1623 First Street NW. 

SenaToR DanieEv. How did you know to go to that address? 

The Witnsss. Pitts, Joe Pitts, told me that he lived there, and 
that he would be on the third floor. 

SenaTOR DanreEt. Is Joe Pitts a narcotics addict? 

The Witngss. Yes, sir; I believe he is an addict. 

Senator Danrex. Did he tell you that he had been buying drugs 
from William Douglas before? 

The Wirnegss. Yes, sir; he told me that. 

Senator Daniel. And he told you where to go? 

The Witngss: Yes, sir. 

Senator Danrev. And after giving the money to Douglas, what 
did you all do? 

The Wirness. He told us to wait up there in the room, and he 
would be back shortly. We watched out of the window. He caught 
a cab and he came back about 1:10 p.m. At that time he told us 
that he couldn’t make contact with his man, but if we came back 
later that afternoon around 2:30 or 3 o’clock, that he would be straight, 
meaning that he would have secured his narcotics by that time. 

Senator Danrex. Well, now, you say that is what he meant? 

The Witness. Yes, sir. That is a word commonly used—— 

Senator DanreL. What is the word? ‘Straight?’ Do you know 
what that is commonly used to mean in the drug traffic? 

The Witness. Yes, sir. That means that he would have in his pos- 
session the narcotics. 

Senator Danie... About what time did he say that his man would 
be straight? 
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The Wirness. Around 2:30 or 3 o’clock. 

Senator Danie. All right. Then what else happened? 

The Wirness. Pitts suggested going over to 36 Rhode Island 
Avenue, where Clarence Cooper lived, and Douglas said at this time 
that, ‘It is no use going over there because when Pitts is out,’’ he was 
out—correction there. When Clarence Cooper was out, he was out. 

Senator Danieu. This is Douglas talking to you all? 

The Wirngss. Yes, sir. 

Senator Danreu. He told you both that whenever Cooper was out, 
that he, Douglas, was out? 

The Witngss. Yes, sir. 

Senator Daniex. Allright. So he said, “There is no use going over 
there to Clarence Cooper’s on Rhode Island Avenue’’? 

The Wirness. That is right. 

Senator Danie.. All right. What else happened? 

The Wirness. He later told us during this conversation that this 
afternoon when he would get straight, to come to 36 Rhode Island 
Avenue and he would be there. 

Senator DanreL. What time? 

The Witness. Around 3 or 4 o’clock. 

Senator Danie. Did you all meet over there at that time? 

The Witness. No, sir. We came a little bit late, about 4:30 p. m. 

Senator Daniev. And did you walk into the room that Douglas 
had told you to come to? 

The Witness. Yes, sir. I think the whole house is under his con- 
trol, or his family control. We went in the front room, and I saw 
the defendant, Joe Pitts, was there, and Douglas was there and 
Clarence Cooper was there. 

Senator DanreL. Then what happened? 

The Wirness. I spoke to Cooper when I came in, and Cooper 
asked Douglas who were we—he was pointing mainly to me—and at 
that time Douglas told Cooper that 1 was O. K., and we had some 
conversation concerning the purchase of narcotics. That is, I told 
Clarence Cooper that I wanted 4 things, meaning 4 capsules of 
heroin, and Pitts told him that he wanted 3 things, meaning 3 cap- 
sules of heroin, and he had some more conversation with Douglas, 
that is, Clarence Cooper. 

Senator Dante. Now, who had it? 

The Wirngss (continuing). Had some conversation with Douglas. 

Senator DanreL. Cooper? 

The Wirngss. Yes, sir. And he told us that he was out right 
then, that he didn’t have any stuff there. So as we were leaving he 
‘alled back, called to Cooper, or called to Pitts, rather, and told 
Pitts to come back, and at that time he told Pitts that he only had 
four things—— 

Senator Dantet. Now, was this in your hearing? 

The Witness. Yes, sir; I was right along with him. We came 
back together. 

Senator Dante... He went right back to Pitts? 

The Witness. Yes, sir. 

Senator Danrex. All right. And was it in the hearing of Douglas? 

The Wirness. Yes, sir, Douglas was there. 

Senator Danret. Where was Douglas standing when Cooper told 
him this? 
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The Witness. At this time they were in the living room. 

Senator Dante. You all went back in the living room? 

The Witness. Yes, sir. We went all the way back in the house. 

Senator Dantet. And both Douglas and Cooper were there? 

The Witness. Yes, sir. 

Senator Danrex. And both you and Pitts were there? 

The Witness. Yes, sir. 

Senator Dante. Allright. Now, tell us what you said Cooper said. 

The Wirness. Cooper said he had only four things that he was 
going to use himself, but he was going to let Pitts have it. And at that 
time Pitts handed to him $8, which I had given to him after I had 
searched him and found him to be free of any money or narcotics. 
Cooper in turn handed Pitts something wrapped in a small piece of 
paper, and at that time I said to Pitts that he had been down, meaning 
that he had used some drugs, since I had, and to let me have it, and 
took it from his hand. He said O. K. 

Senator Danret. What did you do with it? 

The Witness. I went back to the office of the narcotics squad 
where I made a preliminary field test on one of the capsules, and it 
indicated by positive color reaction the presence of a narcotic alkaloid 
of the opiate group. It has since then gone to the chemist, and the 
chemist’s analysis shows that it does contain some, I think, about 
3.5 heroin hydrochloride. 

Senator Dantet. That is 

The Wirnegss. A derivative of heroin. 

Senator Danrex. Heroin? 

The Witness. Yes, sir. 

Senator Danie. A derivative of heroin? 

The Wirnsss. Yes, sir. 

Senator Danreu. That is heroin, is it? 

The Wirness. It is a derivative of heroin. That is, it is one of the 
many drugs that come from opium; a derivative of opium, I mean to 
say. 

Senator Danrex. A derivative of opium, you mean to say, instead 
of a derivative of heroin? 

The Witness. Yes, sir. It was heroin, a derivative of opium. 

Senator Dantex. That is heroin. All right. And you say you 
gave him $8 for 2 capsules? 

The Witness. No, sir; four capsules. 

Senator Danrex. Four capsules. And that purchase was made in 
the presence of William Douglas? 

The Witness. Yes, sir; it was. 

Senator Dante. Was the heroin delivered there in the presence of 
William Douglas? 

The Witness. Yes, sir. It was handed to Pitts, and I in turn took 
it from Pitts’ hand in the presence of Douglas. 

Senator Danrext. And was William Douglas the only person that 
told you all where to go to get the heroin? 

The Witness. Yes, sir; he told us to come around there at 4 o’clock. 

Senator Danrev. And he was there at the time you got there? 

The Wirnsss. Yes, sir; he was. 

Senator Danrext. And he had previously told you, I believe you 
said, that whenever Cooper was out he was out, or vice versa? 

The Witness. That is true. 
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Senator Danie. And then later did you go back to see William 
Douglas again on August 10, 1955? 

The Witness. Yes, sir; I did. 

Senator Danrext. You have heard him testify that you went to his 
room upstairs, and he didn’t remember what the conversation was. 
Just tell us what was the conversation. 

The Wrrness. I told him that I had just got in from Baltimore and 
had managed to get hold of some bread, meaning that I had some 
money 

Senator Danret. Wait a minute, now. “Bread?” 

The Witness. Yes, sir. 

Senator Danreu. Is that the common slang for “money” in the 
drug traffic? 

The Wirness. That is correct, sir. 

Senator Danrst. Is that one of them? 

The Wirness. That is one of them. 

Senator Dantrev. All right. Go ahead. 

The Wrirness (continuing). And that I wanted to get about 50 
things, because over in Baltimore I could put them down, meanin 
that I could sell them, for about $3 a cap, and here in the District 
was going to purchase them from him for a dollar and a half. And 
he told me not to come over there and bother him any more about 
stuff, meaning heroin, because he didn’t keep anything at the house, 
and that if I couldn’t contact Clarence, he didn’t know what to tell me. 

Senator Danrev. Did he tell you anything, then, about his and 
Clarence’s association in the heroin traffic? 

The Wirness. I told him that I was going back over to Cooper’s 
house and wait for him, but I wasn’t sure whether Cooper had any 
stuff or not. I would probably go over there and have to wait in 
vain and still not get any stuff, meaning heroin. And he told me 
that he was pretty sure that Clarence had some stuff if I could catch 
him, 

Senator Danre.. And then you left? 

The Wirngss. Yes, sir; I left. 

Senator Danret. Now, in the meantime, between this first visit 
with Clarence Cooper, when William ‘Billy’? Douglas told you to go 
there and meet you there, and the sale was made, in the meantime 
had you made other purchases from Clarence Cooper? 

The Witngss. Yes, sir; I did. 

Senator Danrie.. Between that time and this last time that you 
saw Billy Douglas? 

The Wirtngss. Yes, sir. 

Senator DanreL. And in those purchases, did you ever discuss 
William Douglas with Clarence Cooper, and was anything ever said 
about their relations? 

The Witness. I made a purchase on the 29th. At that time, we 
didn’t discuss Douglas. But on the 30th, I made a purchase 

Senator Dantev. That is July 30 

The Witness. Yes, sir. 

Senator Dantgex. This year. 

The Wirness. And he was short. He didn’t have but one, and 
he sold me his last, because he said, I didn’t have a large habit, and 
one would probably take care of me. And I suggested that I thought 
it was a good idea to go over to Douglas’ house and get some stuff. 
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And he told me that Douglas was out, too, because he and Douglas, 
they were partners, and when he was out, Douglas was out. 

Senator Danie. That is what Clarence Cooper told you? 

The Wirngsss. Yes, sir. 

Senator Danie. All right. 

Now, as far as you know, both Clarence Cooper and William 
Douglas are still out on the streets? 

The Wirnsss. Yes, sir. 

Senator Daniev. As far as you know? 

The Wirngss. Yes, sir. 

Senator Danigex. Your information, I believe, has been completed, 
though, on all of this work, and you have been working for the District 
Police Department, and the Department has been cooperating with 
this committee on this information; is that correct? 

The Witnsss. That is correct, sir. 

Senator Dantex. All right. You may stand aside. 

Charles ‘‘Red” Parker. Will you stand up and be sworn? Do 
you solemnly swear the testimony you are about to give to this sub- 
committee of the Senate Judiciary Committee will be the truth, the 
whole truth, and nothing but the truth, so help you God? 

Mr. Parxsr. I do. 


TESTIMONY OF CHARLES PARKER, WASHINGTON, D. C. 


Senator Dante. State your name. 

Mr. Parxker. Charles Parker. 

Senator Danrex. Are you also known as “Red” Parker? 

Mr. Parker. Yes, sir. 

Senator DanieL. Where were you born? 

Mr. Parker. Right here. I was raised in Virginia. 

Senator Dante. I can hardly hear you up here. 

Mr. Parker. I was raised in Virginia. 

Senator DanreL. You were raised in Virginia? 

Mr. Parker. Yes, sir. 

Senator Danie... Have you lived in the District here for several 
years? 

Mr. Parker. Sir? 

Senator Danret. How long have you lived in the District? 

Mr. Parker. All my life. 

Senator Danre.. All your life? 

Mr. Parker. Yes, sir. 

Senator DANIEL. You mean you were born in Virginia; is that right? 

Mr. Parker. Yes, sir. 

Senator Danie. But you have lived in the District ——— 

Mr. Parker. All my life. 

Senator Dante. Most of your life? 

Mr. Parker. Yes, sir. 

Senator Danret. And do you know a person by the name of 
William Douglas? 

Mr. Parker. Yes, sir, I do. 

Senator Danigex. Did you see him here this morning? 

Mr. Parker. Yes, sir. 

Senator Danie. Is that the William Douglas or Billy Douglas that 
was testifying when you came in this morning and who identified you 
as Charles ‘‘Red” Parker? 
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Mr. Parker. Yes, sir. 

Senator Danrev. How long have you known him? 

Mr. Parker. I have been knowing Billy about 12 years. 

Senator Danre,. Where did you first know him? 

Mr. Parker. I knowed him—I met him between a boy named Joe 
Pitts—I mean, Lee Thomas. 

Senator Danreu. Lee Thomas? 

Mr. Parker. Yes, sir. 

Senator Danrev. You met Billy through Lee Thomas? 

Mr. Parker. Yes, sir. 

Senator Dantex. Is Lee Thomas the one that used to be in the 
drug traffic here in Washington, who is dead now? 

Mr. Parker. Yes, sir. 

Senator Danret. Did you know Lee Thomas to have been in the 
drug traffic? 

Mr. Parker. Yes, sir. 

Senator DanreL. Well, did he introduce you to Billy the first time? 

Mr. Parker. Well, Billy and him used to run around together. 

Senator DanreL. Was that when they were boys, or when? 

Mr. Parker. They was boys then. 

Senator Danret. And where was this that you knew Billy first? 

Mr. Parker. Twelfth Place. 

Senator Danret. What? 

Mr. Parker. Twelfth Place, off of U Street. 

Senator DanreL. Were you once sentenced as a juvenile to the 
Industrial School? 

Mr. Parker. I was sent there by Judge Bentley. 

Senator DanreL. By whom? 

Mr. Parker. Judge Bentley. 

Senator Danrext. Did you know Billy before you went there? 

Mr. Parknmr. Yes, sir. 

Senator Danret. And then did you ever see him at the Industrial 
School? 

Mr. Parker. I did. 

Senator Dante. Were you all there together? 

Mr. Parker. Yes, sir. 

Senator Daniev. Did you and Billy later do time together at 
the—— 

Mr. Parker. Lorton Reformatory. 

Senator Dante... Lorton Reformatory? 

Mr. Parker. Yes, sir. 

Senator DanreL. What year did you go to Lorton? 

Mr. Parker. I went there in 1951. 

Senator DanigL. January 1951? 

Mr. Parker. No, sir. I was busted January 12, and I went to 
Lorton April 20. 

Senator Dantet. What do you mean by ‘‘busted?”’ 

Mr. Parker. I was locked up January 12. 

Senator DANIEL. 1951? 

Mr. Parker. Yes, sir. 

Senator Danreu. For what offense? 

Mr. Parker. I had two charges. They dropped one and they 
charged me with robbery. 

Senator Dantex. They charged you with robbery? 
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Mr. Parker. Yes, sir. 

Senator Dante. Were you a drug addict at that time? 

Mr. Parker. Yes, sir. 

Senator Daniet. What kind of drugs did you use? 

Mr. ParKker. Heroin. 

Senator Danret. When did you first start using heroin? 

Mr. Parxer. Through the girl that I was going with, in 1950. 

Senator Danie. What was her name? 

Mr. Parker. A girl named Mary Washington. 

Senator Dante. Did you ever use any narcotics, drugs, marihuana, 
heroin, or any other drugs of that type before 1950? 

Mr. Parker. No, sir. 

Senator Daniet. And how did you happen to try it out? 

Mr. Parker. She told me to come over and sit on her knee. I was 
sitting on her knee, and she sniffed it. 

Senator DanreL. Wait a minute. Speak out loud a little bit and 
plainer so that I can hear you. 

Mr. Parker. She was sitting on the bed and I came over and she 
told me to sniff it, “Sniff this.’ So she just sniffed it up her nose, up 
her nostril. So I didn’t know what it was. I got dizzy, and my head 
started going all around, and I didn’t know what it was. So I got 
real sick and started heaving, and the next day I asked her what was 
it, because I was feeling so good. The next day I was feeling so good, 
and I asked her what it was. 

Senator DanreL. You mean the next day you were feeling good? 

Mr. Parxker. Yes, sir. 

Senator Danie. When did it make you sick? The first day? 

Mr. Parxer. Yes, sir. The first time I ever had any; yes, sir. 

Senator Dante. But the next day, you felt good? 

Mr. Parker. Yes, sir. 

Senator Danrext. And you asked her what it was? 

Mr. Parker. Yes, sir. 

Senator Danie. And she gave you some more? 

Mr. Parker. I bought the rest of it. 

Senator Dante... From whom? 

Mr. Parker. I bought some from a fellow named “Gumdrop.” 

Senator Dante. Do you know his full name? 

Mr. Parker. No, sir. 

Senator Danreu. Well, this first heroin that you ever took was 
given to you by your girl friend? 

Mr. Parker. Yes, sir. 

Senator Danteu. Did she ever sell vou any later on? 

Mr. Parker. No, sir. She never sold me any. 

Senator Danie. She just gave you that? 

Mr. Parker. Yes, sir. 

Senator Danret. And then how soon was it before you felt like you 
had to keep on having this drug? 

Mr. Parker. Well, it was about a couple of weeks before I got 
drunk, hooked. That was when I got hooked. 

Senator Danie. What do you mean by ‘“‘hooked’’? 

Mr. Parker. I got attached to it. I couldn’t do without it. 

Senator Danret. You got attached to it? 

Mr. Parker. Yes, sir. 

Senator Danret. You couldn’t do without it? 
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Mr. Parker. Yes, sir. 

Senator DanreLt. What would happen when you tried to do with- 
out it? 

Mr. Parker. Well, I would get cramps in my stomach and I 
would get sick, and I would get feeling like I was going to fall out, 
and my stomach started tightening up, and big cramps would start 
boiling in my stomach. 

Senator Danret. Was it easy to get heroin in Washington then? 

Mr. Parker. Yes, sir. 

Senator Dantet. How much did it cost you? 

Mr. Parker. A dollar. 

Senator Dante. A dollar a capsule? 

Mr. Parker. Yes, sir. 

Senator Danrev. And how many did you use a day? 

Mr. Parker. Well, at that time they were selling it in packages, 
in small envelopes. 

Senator DanreL., How many in the envelope? 

Mr. Parker. Well, it wasn’t in capsules. It was in the powder. 

Senator Danreu. I see. In a powder? 

Mr. Parker. Yes, sir. 

Senator Dantnt. About how many dollars’ worth a day did you 
use before you went off to Lorton in January of 1951? 

Mr. Parker. Well, I was using about $10 or $15 a day. 

Senator Danie. $10 or $15 a day? 

Mr. Parker. Yes, sir. 

Senator DanreL. Were you working? 

Mr. Parker. Not at the present. 

Senator DanreL,. No. Were you working then? 

Mr. Parker. No, sir. 

Senator Danre,. How were you getting the money to buy these 
drugs? 

Mr. Parker. Well, I had a girl—she was a prostitute. 

Senator Danrev. Your girl friend? 

Mr. Parker. Yes, sir. 

Senator Danrex. She was a prostitute? 

Mr. Parker. And I was shoplifting. 

Senator Danie. You were shoplifting, too? 

Mr. Parker. Yes, sir. 

Senator Dantev. Is that when you got caught and arrested? 

Mr. Parker. Sir? No, sir. 

Senator Dantet. Is that what you got arrested for in January? 

Mr. Parker. No, sir. That was robbery. 

Senator Dante. That was robbery? 

Mr. Parker. Pickpocketing. 

Senator Dante. Pickpocketing? 

Mr. Parker. Robbery. 

Senator Danie. What were you doing that for? 

Mr. Parker. I was doing that for the purpose of narcotics. 

Senator Danie. To buy your narcotics? 

Mr. Parker. Yes, sir. 

Senator Danrev. Did this girl quit giving you money? 

Mr. Parker. Yes, sir. 

Senator Danie. You had to start getting it for yourself? 

Mr. Parker. Yes, sir. 
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Senator DanreL. Were you in any condition to hold down a job? 
Did you try to get a job? 

Mr. Parker. I tried—I worked in the La Salle Hotel Apartments, 
but I couldn’t hold the job up, because between the hours I had to 
have the stuff, and I didn’t want to let the people know it. So I just 
quit the job. 

Senator Dante. You quit the job? 

Mr. Parker. Yes, sir. 

Senator DanreL. You mean at the time you started on heroin, 
vou had a job? 

Mr. Parker. Yes, sir. 

Senator Danreu. How long had you had it? 

Mr. Parker. Yes, sir. 

Senator Danrev. How long had you had it? 

Mr. Parker. I worked about a couple of weeks. 

Senator Dantet. At that job. Had you been employed before 
that? 

Mr. Parker. No, sir. 

Senator DanreL. You were young then. About how old were you? 

Mr. Parxer. When I got the job? 

Senator DanrELt. No. How old were you in 1950? 

Mr. Parker. I was about 19. 

Senator Danret. About 19. Is that when you started on heroin? 

Mr. Parker. Yes, sir. 

Senator DanreEL. You were about 19? 

Mr. Parker. Yes, sir. 

Senator DanreL. About what part of the year was it? 

Mr. Parker. It was the middle part. 

Senator Danreu. How is that? 

Mr. Parker. Around July. 

Senator Danrex. Allright. And then later on in January you went 
to Lorton? 

Mr. Parker. Yes, sir. 

Senator Danreu. On a burglary charge? 

Mr. Parker. No, sir; robbery. 

Senator Danret. Now, any time from the time that you became a 
drug addict to the time that you went to Lorton Prison, did you 
ever buy heroin from William Douglas? 

Mr. Parxer. Before I went to Lorton? 

Senator DaniE.. Yes. 

Mr. Parker. Yes, sir. 

Senator DanreLt. Where was that that you bought this heroin 
from William Douglas? 

Mr. Parker. On Gales Street. 

Senator DaniEL. Where? 

Mr. Parker. On Gales Street. 

Senator Dante. On Gales Street? 

Mr. Parker. Northeast. 

Senator Danre.. Gales Street. Would that be 1625 Gales Street 
that we asked Douglas about a minute ago? 

Mr. Parker. Yes, sir. 

Senator Danret. Where was he living there? 

Mr. Parker. He wasn’t living there at that time. It was just 
this connection that we had. That was the only place that we had 
a connection at. He wasn’t living there at the time. 
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Senator Dante. How did you know to go there to buy from him? 

Mr. Parker. Sir? 

Senator Danret. How did you know to go there to get heroin 
from William Douglas? 

Mr. Parker. Because this girl, she was telling me, that I was going 
with—they knowed Billy, too. 

Senator Dante. Your girl told you? 

Mr. Parker. Yes, sir. 

Senator Danie. And did she tell you that was where you could 
buy some heroin? 

Mr. Parker. Yes, sir. 

Senator Danrex. Did she buy from Billy Douglas? 

Mr. Parker. Yes, sir, she bought from him, too. 

Senator Dantex. Did you see her buy heroin from Billy Douglas? 

Mr. Parker. Yes, sir. 

Senator DanrEL. In papers or in capsules? 

Mr. ParKker. Papers. 

Senator DanrieL. Once or more than once? 

Mr. Parker. Only once. 

Senator Danrex. You are talking now about the girl? 

Mr. Parker. Yes, sir. 

Senator Danrex. Is that Mary Washington? 

Mr. Parker. Yes, sir. 

Senator Dantev. Where did she make this purchase? 

Mr. Parker. She made it at the same address, on Gales Street. 

Senator DanieL. Were there any other people there at that time? 

Mr. Parker. There was a couple more girls there. 

Senator DanieL. Who were they? 

Mr. Parker. A girl by the name of Barbara Floyd. 

Senator Danre.t. Was she a white girl? 

Mr. Parker. Yes, sir. 

Senator Danteu. F-l-o-y-d? 

Mr. Parker. Yes, sir. 

Senator Danrext. And then who else? 

Mr. Parker. And a girl by the name of Ceola Williams. 

Senator Danteu. Ceola, C-e-o-l-a? 

Mr. Parker. Ceola Williams. 

Senator DantexL. And who else? 

Mr. Parker. And Billy and myself. 

Senator Dante. And at what place in the house did you all gather 
together? 

Mr. Parker. In the front room. 

Senator Dantet. In the front room? 

Mr. Parker. Yes, sir. 

Senator DanieL. And what happened there? 

Mr. Parker. We all got what we wanted, and we taken off there. 

Senator Danie... You “taken off’’? 

Mr. Parker. Yes, sir. 

Senator Dante. What do you mean by “taking off’’? 

Mr Parker. We are injected. 

Senator DanreL. What? 

Mr. Parxer. We are injected in our arm. 

Senator Danieu. Did all five of you there inject this heroin in 
your arm? 
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Mr. Parker. No. This white girl, she didn’t do none of it. She 
didn’t use that. 

Senator Danrev. You did not see her use anything? 

Mr. Parker. No, sir. 

Senator DanreLt. What was she doing then? 

Mr. Parker. I don’t know. She was just present. 

Senator Danie. And did you cook up this heroin? 

Mr. Parker. Yes, sir. 

Senator Danreu. Heat it up? 

Mr. Parker. Yes, sir. 

Senator Danret. How much of the heroin did you buy from Billy 
Douglas then? 

Mr. Parker. Well, at that particular time I gave him a dollar for 
a package. 

Senator Danrgev. For a package? 

Mr. Parker. Yes, sir. 

Senator Dante. And did anyone else there at that time buy from 
him? 

Mr. Parker. My girl, she got some. 

Senator Danret. Mary Washington? 

Mr. Parker. Yes, sir. 

Senator Danreu. Anybody else? 

Mr. Parker. I think Ceola got some. 

Senator Danie. I do not want you to think. Do you know for 
sure? Just tell me what vou know forsure. You are under oath now. 

Mr. Parker. The reason I made that statement was because we 
left. We went in the bathroom and I left, and when we came back, 
we asked this white girl, and she said “No.”’ That is why I know 
she didn’t want none. 

Senator DanreL. Who was in the bathroom? 

Mr. Parker. Me and my girl. 

Senator DanreL. What did vou go there for? 

Mr. Parker. We went there to inject it. 

Senator Danre.. Inject it? 

Mr. Parker. Yes, sir. 

Senator Dante. Did you help her inject the shot of heroin in her 
arm? 

Mr. Parker. Yes, sir. 

Senator Danreu. Did she help you? 

Mr. Parxker. She didn’t have to help me. 

Senator Dante. Did anybody help you? 

Mr. Parker. Did anybody ever help me? 

Senator DanieL. No. Did anybody help you then? 

Mr. Parker. Billy came in the bathroom. 

Senator Danret. Well, did vou ask him to come in there? 

Mr. Parxer. I called him first, because I didn’t want the girl to do 

, because she didn’t know. 

Senator Dante. She didn’t know what? 

Mr. Parker. She didn’t know what to do. 

Senator DanieL. Mary Washington? 

Mr. Parker. Yes, sir. 

Senator Danreu. Well, hadn’t she been injecting in her vein, too? 

Mr. Parxer. Well, I always did it—we say “hit her.’ I always 
hit her. I injected it in her arm. 
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Senator Danreu. You did it to yourself? 

Mr. Parker. Yes, sir. 

Senator Dante.. And to her? 

Mr. Parker. Yes, sir. 

Senator Danie. Did you ever inject it in your arm? 

Mr. Parker. No, sir. 

Senator Danrgx. Did you call Billy to help you? 

Mr. Parker. Yes, sir. 

Senator Danret. What did you get him to do? 

Mr. Parker. I just told him to take my belt and “tie up.” That 
is what they say. 

Senator Danreu. What does “tie up’? mean? 

Mr. Parker. It means to put 

Senator Danie. To put some tourniquet around the arm so that 


you can get the vein swelled so that you can shoot the needle into the 
vein? 


Mr. Parker. Yes, sir. 

Senator Danie. Is that what you mean? 

Mr. Parker. Yes, sir. 

Senator DanreL. And what do you call that, this business of 
tightening up your arm? 

Mr. Parker. They call it “tie up.” 

Senator Danrev. Tie up? 

Mr. Parker. That is right. 

Senator DanieL. What did you ask Billy to do? 

Mr. Parker. I asked him, could he tie me up. 

Senator Daniex. Had he ever tied you up before to help you inject 
heroin? 

Mr. Parker. No,sir. That was the first time. 

Senator Danie. That was the first time? 

Mr. Parker. Yes, sir. 

Senator Danreu. Did he ever do it after that? 

Mr. Parker. Yes, sir. 

Senator Daniet. Where? 

Mr. Parker. Over on N Street. 

Senator Danreu. On N Street. At whose place? 

Mr. Parker. He said it was his sister’s place. 

Senator DanieL. Who else was there with you? 

Mr. Parker. Nobody; just me and him. 

Senator DANIEL. Just you and Billy? 

Mr. Parker. Yes, sir. 

Senator Danret. Was that before you went to Lorton or after you 
got back? 

Mr. Parker. Sir? 

Senator DanieL. Was that before you went to Lorton Prison or 
after you got out? 

Mr. Parker. This was since I have been out of Lorton. 

Senator Danieu. Since you have been out of Lorton. Was that 
this year? 

Mr. Parker. Yes, sir. 

Senator Danie. Let us go back to the time before you went to 
Lorton. You told us about one purchase of heroin that you made 


from Billy. Did you ever purchase heroin from him on any other 
occasion before you went to Lorton? 
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Mr. Parker. No, sir. 

Senator Danrex. Only the one time? 

Mr. Parker. Yes, sir. 

Senator Danie. When was it that you got out of Lorton? 

Mr. Parker. March; March of 1954. 

Senator DanigeL. 1954? 

Mr. Parker. Yes, sir. 

Senator Danieu. After you got out of Lorton Prison, did you ever 
purchase heroin from William Douglas? 

Mr. Parker. Yes, sir. 

Senator DanireL. Where was that? 

Mr. Parker. That was over on N Street. 

Senator DanreL. On N Street? 

Mr. Parker. Yes, sir. 

Senator Danret. In what block? 

Mr. Parker. 900 block. 

Senator Dante. The 900 block of N Street. Was he living there? 

Mr. Parker. His sister was living there at that time. 

Senator Dante. How do you know? 

Mr. Parker. Because I wrote him a letter at that address. 

Senator Dante. You wrote him a letter at that address? 

Mr. Parker. Yes, sir. 

Senator Danie. What year was that? 

Mr. Parker. When I wrote him a letter? 

Senator DanrgeL. Yes. 

Mr. Parker. I wrote him a letter while I was at Kentucky. 

Senator Danie. In Kentucky? 

Mr. Parker. Yes, sir. 

Senator DanreL. Wait a minute, now. After you got out of Lorton 
Prison, did you then go to take a treatment for drug addiction? 

Mr. Parker. Yes, sir. 

Senator DanieL. Where did they send you? 

Mr. Parker. Lexington. 

Senator Danie. Lexington, Ky.? 

Mr. Parker. Yes, sir. 

Senator Danie. The Federal Narcotics Hospital? 

Mr. Parker. Yes, sir. 

Senator DanreL. When did you get out of that hospital? 

Mr. Parker. I got out in April. 

Senator DanieL. What year? 

Mr. Parker. April 1955. 

Senator Danie. How long did you stay at Lexington? 

Mr. Parker. Four months. 

Senator DanreL. Four months. Did you go there voluntarily or 
under the District commitment law, or what? 

Mr. Parker. I volunteered through the District of Columbia 
commitment. 
Senator Dante. Through the District of Columbia commitment 
law? 

Mr. Parker. Yes, sir. 

Senator DanieLt. And the judge sent you under that voluntary 
application to Lexington for treatment? 

Mr. Parker. Yes, sir. 


Senator Dante. Well, you stayed 4 months. Did it cure your 
drug addiction? 
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Mr. Parker. No, sir. 

Senator Dantev. How long after you got back was it before you 
wanted drugs? 

Mr. Parker. Well, I stayed off drugs about a couple of months. 

Senator Dante.. Did you get a job? 

Mr. Parker. Yes, sir. 

Senator Dantex. All right. You said about 2 months after you 
got back from Lexington, you were able to hold down the job? 

Mr. Parker. Yes, sir. 

Senator DanieL. How come you got started back on drugs? 

Mr. Parker. I really couldn’t answer that. I couldn’t answer 
that question. 

Senator DanrgeL. You could not answer that question? 

Mr. Parker. No, sir. 

Senator Danie. Well, did somebody offer to sell you some, or did 
you go seek out somebody, or how did it happen? 

Mr. Parker. Well, I met a boy named Anderson, and he was an 
addict, and I kept messing around with him until I wound back up. 

Senator Danrex. Did he sell you the drug? 

Mr. Parker. No, sir. 

Senator DanrEeL. But you were just associating and fooling around 
with an addict by the name of Anderson? 

Mr. Parker. Yes, sir. 

Senator Danrex. And you just decided you wanted to try some; 
is that right? 

Mr. Parker. Yes, sir. 

Senator DanieL. Who offered them to you? 

Mr. Parxker. Well, he told me—he offered them to me. 

Senator Dante.. He gave you some heroin? 

Mr. Parker. Yes, sir. 

Senator Dantex. And then after getting back on drugs—that was 
this year? 

Mr. Parker. Yes, sir. 

Senator Dante. Is that when you made this purchase from Billy 
Douglas in the 900 block of N Street? 

Mr. Parker. Yes, sir. 

Senator DanreL. And you say you knew he lived there because 
you had written him there from Lexington? 

Mr. Parker. Yes, sir. 

Senator Danteu. I just asked you if you knew he lived there. Did 
he tell you he lived there? 

Mr. Parker. He got the letter, because he told me he got it. 

Senator Dante. But you also mentioned that his sister lived there? 

Mr. Parker. Yes, sir. 

Senator DanreL. How did you know that? 

Mr. Parker. Because he told me his sister lived there. 

Senator Danie. You went inside this house. Was he there when 
you went inside? 

Mr. Parker. Yes, sir. 

Senator Danie.. And what did you ask him for? 

Mr. Parker. Well, I asked him, did he have any stuff. That 
means, did he have any narcotics. 

Senator Daniev. Is that the word you drug addicts usually use 
when you want to buy from a narcotics pusher? 
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Mr. Parker. No. ‘There are quite a few more slangs they use. 
Senator Danrex. You do use the word “‘stuff;” is that right? 

Mr. Parker. Yes, sir. 
Senator Danrex. The narcotics pushers and sellers know what the 
word “stuff”? means? 
Mr. Parker. Yes, sir. 
Senator DanreL. Have you been able to buy your narcotics here 
in Washington, D. C., since you got out of Lexington? 
Mr. Parker. Yes, sir, I have. 
Senator Danret. Do you find it any higher than it was before you 
went off? 
Mr. Parker. Yes, sir. 
Senator DanreL. How much do they cost you now? 
Mr. Parker. A dollar and a half. 
Senator Danie. A what? 
Mr. Parker. A cap. 
Senator Danrex. A capsule? 
Mr. Parker. Yes, sir. 
Senator Danret. And how many capsules did you find that you 
were needing here after you got out of Lexington, a day? 
Mr. Parker. After I got hooked, that means, well, I was taking 
five a shot. 
Senator Danret. What? 
Mr. Parker. Five capsules a shot. 
Senator Danret. Now, then, you asked Billy Douglas for some 
stuff? 
Mr. Parker. Yes, sir. 
Senator Danret. What did he say? 
Mr. Parker. He said he only had a little bit. 
Senator Danret. A little bit? 
Mr. Parker. Yes, sir. 
Senator Danrgeu. Did he sall you some? 
Mr. Parker. Yes, sir. 
Senator Danie. That was this year on N Street. How many did 
he sell you then? How many caps? 
Mr. Parker. He sold me four. 
) Senator Danreu. He sold you four caps. For how much? 
Mr. Parker. For a dollar. 
Senator Dante. Did he sell you all four caps for a dollar, or a 
dollar each? 
Mr. Parker. A dollar and a half each. 
Senator Danrex. A dollar and a half each? 
Mr. Parker. Yes, sir. 
Senator Danie. Did you give him the money in person? 
Mr. Parker. Yes, sir. 
Senator DanreL. Was anybody else there at the time? 

1 Mr. Parker. No, sir, there wasn’t. 

Senator Danrev. Did you take any of the caps in his presence? 
Mr. Parker. Yes, sir, I did. 
Senator Danrgex. Just tell us exactly how it happened. 


t Mr. Parker. Well, I told him, was it all right for me to take off. 
That means, inject it. And he told me, ves. So he helped me. 
e Senator Danre.t. What did he do? 


Mr. Parker. He just injected this arm. 
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Senator DANIEL. 
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What? 


Mr. Parker. He just injected my arm. 


Senator DANIEL. 


He jerked your arm? 


Mr. Parker. You know, with a belt. 


Senator DANIEL. 


What? 


Mr. Parker. With a belt. 


Senator DANIEL. 


With a belt? 


Mr. ParKER. Yes, sir. 


Senator DANIEL. 


What did he call that? 


Mr. Parker. (No response.) 


Senator DANIEL. 


Tie you up? 


Mr. PARKER. Yes, sir. 


Senator DANIEL. 


Is that what you were talking about a minute ago? 


Mr. PARKER. Yes, sir. 


Senator DANIEL. 


And then who injected the needle in your vein? 


Mr. Parker. I did. 


Senator DANIEL. 


vein? 


You were taking your heroin by a needle in the 


Mr. ParKER. Yes, sir. 


Senator DANIEL. 


help? 


And you did that there in front of him with his 


Mr. Parker. Yes, sir. 


Senator DANIEL. 


The heroin vou purchased from Billy Douglas? 


Mr. Parker. Yes, sir. 


Senator DANIEL. 


Now, did he take any heroin? 


Mr. PARKER. Yes, sir. 


Senator DANIEL. 


How did he take his? 


Mr. Parker. He sniffed his. 


Senator DANIEL. 


He sniffed it in his nose? 


Mr. PARKER. Yes, sir. 


Senator DANIEL. 


Had you ever seen him sniff heroin before? 


Mr. PARKER. No. sir. 


Senator DANIEL. 


What about the party you told us about back 
there before you went to Lorton, when these three girls and you and 


Billy were together, on Gales Street? 
Mr. Parker. He injected that. 


Senator DANIEL. 


Did he inject that? 


Mr. PARKER. Yes, sir. 


Senator DANIEL. 


In his own arm? 


Mr. Parker. Yes, sir. 


Senator DANIEL. 


But he sniffed this heroin that you were talking 


about, that you have just told us about, on N Street? 
Mr. Parker. Yes, sir. 


Senator DANIEL. 


Did you ever get any other heroin from Billy 


Douglas since you came out of Lexington Hospital? 
Mr. Parker. Yes, sir. 


Senator DANIEL. 
Mr. Parker. This was Thursday. 


ago. 


Senator DANIEL. 


When was that? 


This coming Thursday it would be a week ago? 


Mr. Parker. Yes, sir. 


Senator DANIEL. 


In other words, it was Thursday last week? 


Mr. PARKER. Yes, sir. 


Senator DANIEL. 


And where did you meet him? 


Thursday it would be a week 
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Mr. Parker. At his home address. 

Senator DanireL. Where? 

Mr. Parker. At his home address. 

Senator Danisi. On what street? 

Mr. Parker. On First Street. 

Senator DANIEL. First Street. Would that be the address 1623 
First Street that be testified about? 

Mr. Parker. Yes, sir. 

Senator DanreL. Where did vou go? 

Mr. Parker. To his room. 

Senator Danret. Where? 

Mr. Parker. On the third floor. 

Senator DanteL. Who told vou to come up there _to that third 
floor room? 

Mr. Parker. Nobody. He showed me up there. 

Senator DanreL. Where did vou meet? 

Mr. Parker. Well, I rung the doorbell. That is the only way 
you can get in there, you see, is the doorbell. So IT rung the doorbell, 
and Billy came down. 

Senator Danie. And what did vou tell him? 

Mr. Parker. And | told him, I asked, did he know where I could 
get down at. That means get some stuff. 

Senator Danre.. “‘Did he know where you could get”” what? 

Mr. Parker. Get down. That means getting narcotics, too. 

Senator DanieL. Getting down? 

Mr. Parker. That is another slang word they used. 

Senator DaNnrIEL. Getting down? 

Mr. Parker. Yes, sir. 

Senator Danret. What did he say? 

Mr. Parker. He told me he only had four. 

Senator Danrex. He said what? 

Mr. Parker. He told me he had four at the present.. 

Senator Danrev. That he had four. 

All right. Tell us what else was said and what was done. 

Mr. Parker. He said he had 4, and he told me he would let me have 
2 of those. 

Senator DanieL. Was this down in the hallway where he opened 
the door? 

Mr. Parker. No, sir; this was in his room. 

Senator DanieL. He invited vou up to his room? 

Mr. Parker. Yes, sir. 

Senator Danie. Before or after you told him what you wanted? 

Mr. Parker. After I told him. 

Senator DanieL. And did you sit down there in his room? 

Mr. Parker. Yes, sir. 

Senator DANIEL (continuing). And visit with him? 

Mr. Parker. Yes, sir. 

Senator Danie.. Did you buy those from him? 

Mr. Parker. He gave me those. 

Senator Danret. How did he happen to give them to you? 

Mr. Parker. Well, I hadn’t seen him for quite a while, and he 
had been looking for me, and he just gave me those. 


Senator Danret. How do you know he had been looking for 
you? 
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Mr. Parker. Because some friends told me. Some friends of 
mine told me that he was looking for me. 

Senator Danre.. And what friends were those? 

Mr. Parker. Well, one fellow who told me he was looking for 
me was Blue Miller. 

Senator Danreu. Blue Miller? 

Mr. Parker. Yes, sir. 

Senator DanreL. What? 

Mr. Parker. Yes, sir. 

Senator Danre.. And when did he tell you that Douglas was look- 
ing for you? 

Mr. Parker. He told me that Douglas was looking for me to put 
me in some shape. 

Senator Danie. To put you in what? 

Mr. Parker. To put me in some shape. 

Senator Danre.. Shape? 

Mr. Parxer. That means to carry some stuff, to sell it. 

Senator Danrex. Did you ever sell any drugs? 

Mr. Parker. Yes, sir. 

Senator Danre.. For whom? 

Mr. Parker. I sold for ‘‘Wee” Jackson. 

Senator Daninx. ‘‘Wee” Jackson. Has he got any connection with 
Billy Douglas, according to your knowledge? 

Mr. Parker. Well, I seen ‘““Wee” riding around with him. 

Senator Danie... What? 

Mr. Parker. They drive around together. 

Senator Danret. When did you sell drugs for ‘‘Wee” Jackson? 

Mr. Parker. That was back in 1950. 

Senator Danrev. Back in 1950? 

Mr. Parker. That is right. 

Senator Danie. For how long did you do it? 

Mr. Parker. Two weeks. 

Senator DanreL. About 2 weeks? 

Mr. Parker. Yes, sir. 

Senator Danrev. Is that the only drug selling or pushing that you 
ever did? 

Mr. Parker. Yes, sir. 

Senator Dantet. Well, you got these messages, then, that Douglas 
wanted to see you? 

Mr. Parker. Yes, sir. 

Senator Dante. To put you in shape. Well, when you went to 
see him, did you ask him about what he wanted? 

Mr. Parker. Well, yes, sir. 

Senator DanieL. What did he tell you? 

Mr. Parker. Sir? 

Senator Danrev. What did he tell you? 

Mr. Parker. He said he had been looking for me and he hadn’t 
seen me, and he asked me how I was getting along, and I told him, 
and then I asked him, did he know where I could get some narcotics at. 

Senator Dante. Did he know where you could get some narcotics? 

Mr. Parker. Yes, sir. 

Senator Danrext. Douglas was asking you that? 

Mr. Parker. I asked him. 

Senator Danret. Oh, you asked him that. Well, did he ever tell 
you what he was wanting you for? 
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Mr. Parker. Yes, sir. 

Senator Danret. What did he say? 

Mr. Parker. He said he wanted to ask me, did I want to sell, did 
I want to carry a bag. 

Senator DANIEL. Carry a bag? What did you tell him? 

(No response.) 

Senator Danret. What did you tell him? 

Mr. Parker. I told him, “‘No.” 

Senator Danie. Just go on and tell us what else transpired there 
before he gave you these two capsules. 

Mr. Parker. Well, I told him that I had some money, and he said 
it was all right. 

Senator Danrei. He said what? 

Mr. Parker. | told him I had some money on Mme, and he said [ 
could keep the money. 

Senator Danrex. And he just gave you two? 

Mr. Parker. Yes, sir. 

Senator Danrex. And did he give you two capsules? 

Mr. Parker. Yes, sir. 

Senator Danie.. Of heroin? 

Mr. Parker. Yes, sir. 

Senator Danrext. Did you inject them there? 

Mr. Parker. Yes, sir. 

Senator Dantev. Did he help tie you up for your injection, or did 
you do it all yourself? 

Mr. Parker. I did that by myself. 

Senator Danieu. By yourself? 

Mr. Parker. Yes, sir. 

Senator Dante. You tied your arm and injected it yourself? 

Mr. Parker. Yes, sir. 

Senator Dantgx. Did he see you do it? 

Mr. Parker. Yes, sir. 

Senator Danteu. Did he take any heroin at that time with you? 

Mr. Parker. He didn’t inject any. He snorted two capsules. 

Senator Dante. Did you see him snort two capsules of heroin? 

Mr. Parker. Yes, sir. 

Senator Dantex. That was last week? 

Mr. Parker. Yes, sir. 

Senator DanteL. Do you know other drug addicts here in Wash- 
ington? 

Mr. Parker. Yes, sir. 

Senator DanreL. About how many drug addicts do you know of 
your own personal knowledge here in Washington? 

Mr. Parker. Well, between southwest and northwest, I know about 
150. 

Senator Danret. You know about 150 you could name? 

Mr. Parker. Yes, sir. 

Senator Danrex. Drug addicts here in Washington? 

Mr. Parker. Yes, sir. 

Senator Danie. Do you know other people who sell to drug addicts 
in Washington besides Billy Douglas, Clarence Cooper, and “Wee” 
Jackson? 

Mr. Parker. Well, this fellow—I don’t know this fellow Clarence 
Cooper. I never seen him on the streets. I just only seen him while 
we were in prison. 








2304 ILLICIT NARCOTICS TRAFFIC 


Senator Danret. While you were in prison? 

Mr. Parker. Yes, sir. I never seen him on the streets. 

Senator Danrev. Was he in prison with you, too? 

Mr. Parker. Yes, sir. 

Senator Danie. Now, these drug addicts that you know, do most 
of them push and sell drugs or not? 

Mr. Parker. Some of them do. 

Senator Danre,t. About how many would you say of the drug 
addicts themselves are also pushers of drugs? 

Mr. Parker. Well, I know a couple. 

Senator DanieL. You know a couple 

Mr. Parker. Yes, sir. 

Senator DanieL. Who sell, also? 

Mr. Parker. Yes, sir. 

Senator Daniex. Are drugs a little bit harder to get here now in 
Washington since you got out of Lexington than they were before 
you went to Lexington? 

Mr. Parker. Yes, sir. 

Senator Daniev. And do they cost more? 

Mr. Parker. Yes, sir. 

Senator Daniet. What about the quality of them? Are they still 
just about the same in power? 

Mr. Parker. No, sir. 

Senator Danre.. What is the difference? 

Mr. Parker. There is a whole lot of difference. It is weaker, and 
that means that there is more money to be made. 

+ Senator DanreL. You mean the capsules you buy now are weaker 
than the ones you used to get? 

Mr. Parker. Yes, sir. ‘That means it takes more to support your 
habit. 

Senator DanreL. They are weaker and it takes more of the capsules 
and therefore more money to support your habit? 

Mr. Parker. Yes, sir. 

Senator DaniteL. What was your habit costing you here up until, 
say, last week? 

Mr. Parker. Well, to tell the truth, I don’t even have a habit. 
I don’t even get sick like I used to. That shows that the stuff ain’t 
no good. 

Senator Danrext. Do you still want it? 

Mr. Parker. Well, if I wanted it, I wouldn’t be trying to get no 
help. 

Senator Danrev. If you wanted it, you wouldn’t be trying to get 
no help? 

Mr. Parker. Yes, sir. 

Senator DanieL. What do you mean by that? 

Mr. Parker. Well, I mean I would be still looking for it. I wouldn't 
never have asked for help. What I mean, I wouldn’t have never 
asked for the cure. 

Senator DanigeL. Have you asked for the cure over again? 

Mr. Parker. Yes, sir. 

Senator DanreL. Do you want to go back to Lexington? 

Mr. Parxer. I would like to go back to Lexington. 

Senator DanreL. Do you want to go back to “Lexington? 

Mr. Parker. Yes, sir. 
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Senator Danrev. Lexington Hospital, in Kentucky? 

Mr. Parker. That is right. 

Senator DanieL. You say you do want to go back there? 

Mr. Parker. Yes, sir. 

Senator Danrev. Do you think you need to go back there for more 
treatment? 

Mr. Parker. Yes, sir. 

Senator DanteL. Why do you say that? You were there 120 days, 
and you say that did not break your habit? 

Mr. Parker. No, sir; I wasn’t there 120 days. 

Senator Danrev. I thought you said vou were. How long were 
vou there? 

Mr. Parker. I was there 115 days. 

Senator Danrev. 115 days. 

Mr. Parker. 115 days. I am sorry. Four months; 115 days. 
That is the cure, 115 days. 

Senator Danreu. 115 days? 

Mr. Parker. Yes, sir. 

Senator Danie. Well, that is the District of Columbia commit- 
ment? Did the doctor talk to you about that you ought to stay 
longer? 

Mr. Parker. Yes, sir. 

Senator Danrev. What did the doctor tell you? 

Mr. Parker. Dr. Phelps told me that I should stay longer, because 
I wasn’t cured. 

Senator DanreLt. Why didn’t you stay longer at Lexington? 

Mr. Parker. Because when them District of Columbia commit- 
ments come down, they have to send vou back. 

Senator Danie. In other words, when you are there under District 
of Columbia commitment, it is so many days? 

Mr. Parker. Yes, sir. 

Senator Danret. And when that is up, you have to come back? 

Mr. Parker. Yes, sir. If the train is not there at the time your 
time is up, you just stop work. You don’t have to work. 

Senator Daniev. And did the doctor tell you he could not keep 
vou any longer? 

Mr. Parker. Yes, sir. 

Senator Danre_. And you want to go back now and try to get 
some more treatments? 

Mr. Parker. Yes, sir. 

Senator DanreLt. Do you feel that if you do not 
treatments, you might go back on heroin? 

Mr. Parker. Yes, sir. 

Senator DanreLt. You know the purpose of this hearing, do you 
not? We here in Congress want to do something to lick the traffic 
and cure this evil. What would you do if you had the job that 
Congressmen and law-enforcement officers have to get rid of the 
drugs here in Washington and over the country? 

Mr. Parker. Well, maybe a stiffer penalty for the first offenders. 

Senator DanreLt. What? 

Mr. Parker. Maybe stiffer penalties for the first offenders might 
help. 

Senator Danie. Why do vou say that, “stiffer penalties for the 
first offenders’’? 


get some more 
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Mr. Parker. Well, because the majority of the fellows gets a small 
sentence the first time. 

Senator DanireLt. You mean you think more of them will take a 
chance on peddling until they are caught the first time because of the 
smaller sentence they might get? 

Mr. Parker. Yes, sir. 

Senator Danie. Is that your idea about it? 

Mr. Parker. Yes, sir. 

Senator Danizxt. Did you hear anyone at Lexington talking that 
way? 

Mr. Parker. I didn’t run around with any of the Washington boys 
at the time I was there. 

Senator Danrev. Well, you ran around with boys from other places 
in the country. 

Mr. Parker. Yes, sir. 

Senator Danrev. Was there any discussion of that? 

Mr. Parker. I ran around with some boys from New York. 

Senator Danre.. What did they say about it? 

Mr. Parker. Well, they get 6 months the first time. 

Senator Daniel. The first time? 

Mr. Parkur. Yes, sir. 

Senator Danrev. The first time they are caught possessing or 
selling? 

Mr. Parker. Yes, sir. 

Senator Danrev. Well, what did they say about it? Did they 
talk about it being a pretty light penalty? 

Mr. Parker. Yes, sir. They said they don’t see how a man can 
sell narcotics in the District. 

Senator Danin,. Why? 

Mr. Parker. Because of the stiffer penalty that they give out. 

Senator Danreu. The stiffer penalties here in the District? 

Mr. Parker. Yes, sir. 

Senator Danreu. Even for first offenders? 

Mr. Parker. For the first offenders and second offenders. 

Senator Danret. Are there any other ideas that you have got? 
As I understand it, you want to go back and be treated to get off of 
this habit. Have you got any ideas about how we ought to treat 
these addicts out here? Do you think we ought to give them free 
drugs so as to get rid of the peddlers? Do you think that would help, 
if everybody who was an addict got free drugs and to go into a hospital 
and get them every day, and try to work? Do you think that would 
be a good plan? 

Mr. Parker. Well, I say that might be a good plan. 

Senator DanreL. What? 

Mr. Parker. Yes, sir. 

Senator Danret. You think that would be a good plan? Did I 
understand that you thought that would be a good plan? 

Mr. Parker. You said if they would just let you go in the hospital 
and get it free? 

Senator Danigx. Yes, or a clinic. 

Mr. Parker. I don’t think there would be as many addicts as 
there is. 


Senator DanieL. There would not be as many addicts if you did 
that? 
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Mr. Parker. No. 

Senator Danret. Why? 

Mr. Parker. Because it would be plentiful. It is just like a 
whisky store. They could go in and get it. 

Senator Danret. But we have more alcoholics now when whisky is 
plentiful than we did back there when it was less plentiful. If it was 
plentiful you could just walk in a clinic and get your shots without 
having to see Billy Douglas or anybody else and buy these narcotics; 
you think you would just keep on it all the time if you could go in and 
get it free every day? 

Mr. Parker. I really think it would help. 

Senator Danrev. You think you would keep on using it? 

Mr. Parker. No, sir. 

Senator Daniet. Why? 

Mr. Parker. It is not my intention to use drugs. 

Senator Danie. You do not want to use them? 

Mr. Parker. No. 

Senator Dante. Do you think you would stay off of them if they 
were free and legal, when you could go and get them any time you 
wanted? Do you think you could stay off? 

Mr. ParKker. It was hard for me to start back this time, and I 
know I won’t start back no more. 

Senator Danrev. That is the way vou feel about it? 

Mr. PARKER. Yes, sir. 

Senator Dante. That is all. 

Thank you for appearing before this committee. I appreciate 
the cooperation of Captain Thoman and the officers of his squad and 
the other members of his department in the hearing today as well as 
throughout all the hearings of this committee. 

I will instruct the counsel of the committee to turn over today’s 
testimony and the testimony received by this committee in executive 
session from other witnesses and al] the testimony of William Douglas 
to the United States Attorney for the District of Columbia, and also a 
copy to his attorney, Mr. Williams, who accompanied William Douglas 
to this hearing. 

The committee will stand adjourned subject to the call of the Chair. 

(Whereupon, at 12:05 p. m., the subcommittee adjourned.) 
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Exuisit No. 1 
[From the May 1953 issue of The American Journal of Medicine] 


CLINICAL CHARACTERISTICS OF ADDICTIONS ! 
Harris Isbell, M. D., and Walter M. White, M. D., Lexington, Ky. 


The purpose of this paper is to outline the clinical symptomatology of acute 
and chronic intoxication with the addicting drugs (with the exception of alcohol) 
that are of importance in the United States, to compare the development of 
tolerance to certain of these substances, and to discuss and contrast the clinical 
manifestations which follow abrupt withdrawal of some of these drugs. 

The Expert Committee on Drugs Liable to Produce Addiction of the World 
Health Organization has adopted the following definition of addiction: ‘‘Drug 
addiction is a state of periodic or chronie intoxication detrimental to the indi- 
vidual and to society, produced by the repeated consumption of a drug (natural 
or synthetic). Its characteristics include: (1) an overpowering desire or need 
(compulsion) to continue taking the drug and to obtain it by any means; (2) a 
tendency to increase the dose; (3) a psychic (psychological) and sometimes a 
physical dependence on the effects of the drug.” 2 Two of the features of this 
definition require some comment. Addiction always implies consumption of 
drugs in amounts that produce effects detrimental either to the individual or to 
society. In other words, addiction is always a matter of abuse, not of proper 
use. It is also important to note that physical dependence (a withdrawal illness) 
is not a necessary feature of all addictions. 

Under the terms of this definition the addicting drugs of importance in the 
United States are: (1) opiates and synthetic analgesics (opium, laudanum, 
paregoric, morphine and morphine derivatives, methadone and meperidine) ; 
(2) hypnotic and sedative drugs (barbiturates, chloral hydrate, paraldehyde 
and bromides); (3) alcohol (because of lack of space, addiction to alcohol will 
not be discussed in this paper); (4) cocaine; (5) certain sympathomimetic amines 
(amphetamine and methamphetamine) ; (6) mescaline (peyote) and (7) marihuana, 


ADDICTION TO OPIATES AND SYNTHETIC ANALGESICS 


Characteristics of opiate addiction.—Addiction to opiates is usually described 
as having three important characteristics: (1) tolerance, (2) physical dependence 
and (3) emotional dependence.2 By tolerance is meant a decreasing effect on 
repetition of the same dose of a drug. This particular characteristic is very 
marked in addiction to the opiates and synthetic analgesics. Patients with well 
developed tolerance have injected as much as 5 grams (78 grains) of morphine 
sulfate intravenously in less than 24 hours without developing significant toxic 
symptoms. Tolerance to the various effects of morphine and related drugs 
develops, however, at different rates and in different degrees. For example, 
tolerance to the toxic, sedative, emetic, analgesic and respiratory-depressant effects 
of morphine develops very rapidly and becomes marked, whereas tolerance to the 
miotic effects and to the spasmogenic effects on gastrointestinal smooth muscle, 
if developed at all, is never complete. 

Physical dependence refers to the development of an altered physiologic state 
which requires continued administration of a drug to prevent the appearance of a 
characteristic illness, termed an ‘“‘abstinence syndrome.’ Physical dependence 
is an extremely important characteristic of addiction to morphine and similar 
drugs, since it leads to continuity of intoxication with resultant subservience of 
all phases of the addict’s life to the one aim of obtaining and maintaining a 
constant supply of the drug. 

1 From the National Institute of Mental Health, Addiction Research Center and the Clinical Division, 
Public Health Service Hospital, Lexington, Ky. 

3 World Health Organization Technical Report Series, No. 21, 7, 1950; No. 57, 9, 1952. 

* Himmelsbach, C. K. and Small, L. F., Clinical Studies of drug addiction. m. ‘‘ Rossium’’ treatment of 
drug addiction. Pub. Health Rep., Supp., 125: 1, 1937. 
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Emotional dependence is defined as a substitution of the use of the drug for 
other types of adaptive behavior. In other words, use of the drug becomes the 
answer to all of life’s problems. Instead of taking constructive action about his 
difficulties, regardless of their type, the addict seeks refuge in his drug. 


ADDICTION TO MORPHINE 


Addiction to morphine may be used as a prototype of addiction to analgesic 
drugs. Ordinarily, individuals with a psychologic makeup which renders them 
susceptible to addiction are introduced to drugs as a result of association with 
persons who are already addicted. Proper therapeutic administration of morphine 
seldom leads to addiction, except when administration is justifiably prolonged, 
adequate pain relief becoming more important than probable addiction. Most 
frequently, but not always, new addicts are recruited among members of minority 
groups growing up in economically depressed areas of the larger cities. In our 
particular culture males are more susceptible to adciction than are females. 
Most often addiction begins in the third decade of life but the onset may be 
between the ages of 15 and 20 years. Boys who are drifting into or living near 
the delinquent fringes of society are particularly susceptible. Ordinarily, the 
adolescent addict has some knowledge about drugs and about addiction before he 
begins their use. Experimentation with marihuana may precede experimentation 
with morphine or heroin. In the beginning of addiction the drug is usually taken 
either as a snuff (heroin) or subcutaneously (morphine). Regardless of the initial 
route of administration the addict usually changes to intravenous administration 
of the drug as addiction proceeds. Initially, the potential addict takes the drug 
only occasionally (“joy popping’’); later he begins to use it daily and, finally, as 
tolerance develops, he begins to increase the dose and to shorten the interval 
between injections. The need to obtain more and more of the drug almost 
inevitably leads to delinquency, to antisocial behavior, and to illegal acts. 

The symptoms of intoxication with morphine prior to the establishment of 
tolerance vary with the individual, the amount of the drug taken and the route 
of administration. In the majority of persons the first doses of morphine taken 
without medical need produce unpleasant symptoms such as nausea, vomiting, 
pallor, sweating and itching. These may deter the potential addict for a time 
but as he continues to experiment with the drug he comes to value these un- 
pleasant effects, since they indicate that the drug is strong and effective. Prior 
to the development of tolerance the drug induces slowing of the respiratory and 
pulse rates, decreases body temperature and reduces blood pressure slightly 
the conjunctiva are usually redcened, the eyelids droop slightly and blinking of 
the eyelids is less frequent. There is no nystagmus, slurring of speech or ataxia. 
Appetite is lessened, sexual drive is diminished and the sensation of fatigue is 
abolished. In the nontolerant individual morphine may induce a short period of 
increased psychomotor activity manifested by increased loquaciousness and a 
burst of ill-cirected physical activity, such as mopping, sweeping, etc. If the 
dose is sufficiently large, increased activity is succeeded by a period of drowsiness 
and hypoactivity. The addict may drift into a light sleep, suddenly awaken, and 
then drift back to sleep. This state is termed ‘‘being on the nod’’ or, by the 
younger generation of addicts, ‘‘goofing off.’’ It is in this peculiar state of alter- 
nating somnolence and wakefulness that opium dreams occur. The dreams are 
not exceptionally beautiful but are identical with fantasies in which the patient 
indulges when not taking morphine. The use of the drug simply facilitates in- 
dulgence in fantasy. 

Intravenous use of morphine or similar substances produces dramatic physiologic 
and psychologic effects. Within a few seconds after an intravenous injection of 
morphine the addict experiences sudden dizziness; the blood vessels of the skin 
and mucous membranes dilate, the resultant flushing being most prominent over 
the upper half of the body; intense itching occurs; and a rumbling sensation is 
felt in the stomach. When questioned carefully most addicts will compare the 
effects of the intravenous administration of morphine to a sexual orgasm,‘ except 
that the sensation is referred to the abdomen rather than to the genitals. When 
heroin, dilaudid, or methadone are used the transient dizziness is greater, and 
flushing, itching, and tinkling are absent. Many addicts prefer these latter 
drugs because of the absence of the ‘“‘needles and pins’”’ sensation. The acute 
effects of an intravenous injection subside within a few minutes. The symptoms 
thereafter are identical with those observed following subcutaneous adminis- 
tration. 


4 Wikler, A. Recent progress in research on the neurophysiologic basis of morphine addiction. Am. J. 
Psychiat., 105: 329, 1948. 
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Symptoms during maintained addiction.—As the addict becomes tolerant the 
state of semisomnolence disappears, respiratory and pulse rates become normal, 
blood pressure is normal and temperature is usually at the upper limit of the nor- 
mal range. The pupils, however, remain constricted and constipation is always 
present. If a sufficient supply of the drug is available, the overt behavior of the 
addict is not unusual and he can carry on a highly skilled, technical occupation in 
a fairly satisfactory manner. Emaciation, which is frequently observed, is a 
secondary effect and is due to the addict using most of his money for drugs rather 
than forfood. The only signs of addiction present may be needle marks, tattooed 
scars over the veins and constricted pupils. If drugs are difficult to obtain and 
the addict cannot maintain a constant supply he will experience symptoms of 
abstinence, will be nervous and may be absent from work or school. Marked 
changes in sexual activity occur during addiction to opiates. Libido declines in 
both males and females so that the frequency of intercourse is greatly diminished. 
While the male does not become impotent, the length of intercourse necessary to 
obtain an orgasm is greatly increased. Women usually cease to menstruate and 
pregnancy is rare. 

The morphine abstinence syndrome.—If morphine is withheld from a person 
who is strongly addicted to that drug, a self-limited illness appears which consti- 
tutes one of the most stereotyped syndromes in clinical medicine. During the 
first 12 to 14 hours of abstinence there are no obvious symptoms or signs; then 
occasional yawning, light perspiration, rhinorrhea and mild lacrimation are likely 
to appear. The addict usually goes into an abnormal tossing, restless sleep (the 
‘“‘ven’’). After 18 to 24 hours of abstinence the patient awakens and, thereafter, 
has insomnia. Yawning, rhinorrhea, lacrimation and perspiration becomes 
much more marked; dilatation of the pupils and recurring waves of gooseflesh are 
seen. Twitching of various muscle groups occurs. The patient complains 
bitterly of severe aches in the back and legs and of hot and cold “‘flashes.”” The 
addict usually curls up in bed, his knees drawn up to his abdomen and covers 
himself with as many blankets as he can find, even though the weather may be 
hot. He continuously twitches his feet. After about 36 hours restlessness 
becomes extreme; the addict moves from side to side in the bed, gets in and out 
of bed and is constantly in motion. Frequently this hyperactivity leads to chafing 
of the skin on the elbows and knees. ‘The patient begins to retch, vomit and have 
diarrhea. Concomitantly, the intensity of all the other signs increases and the 
addict is unable to sleep. He eats and drinks very little and loses weight rapidly, 
sometimes as much as 10 pounds in 24 hours. He becomes disheveled, unkempt, 
unshaven, dirty and extremely miserable. Respiration usually increases, par- 
ticularly in depth, blood pressure rises 15 to 30 mm. of Hg and body temperature 
is elevated about 1° C. Symptoms reach peak intensity 48 hours after the last 
dose of morphine is administered, remain intense until the 72d hour of abstinence 
and then begin to decline. After 7 to 10 days all objective signs of abstinence 
have disappeared, although the patient may still complain of insomnia, weakness, 
nervousness and muscle aches and pains for several weeks. 

Like any other biologic phenomenon, the morphine abstinence syndrome varies 
somewhat, both qualitatively and quantitatively, in different individuals. Thus 
in a group of persons addicted to 240 milligrams of morphine daily, a few will 
show only mild abstinence symptoms following withdrawal; most will have moder- 
ately severe symptoms; and a few will be quite ill. Some patients vorrit repeatedly ; 
others never vo nit. 

A sufficiently large dose of morphine, or some equivalent drug, abolishes symp- 
toms of abstinence within a very few minutes. It is a dramatic experience to 
observe a miserably ill person receive an intravenous injection of morphine, and 
to see him 30 minutes later shaved, clean, laughing, and joking. The emotional 
significance of this abrupt reversal of the withdrawal illness is discussed in the 
paper on The Psychiatric Aspects of Drug Addiction. 

Within limits, the intensity of the abstinence syndrome is dependent upon the 
dose the individual has been receiving.’ The relationship of the dose to the 
intensity of the syndrome is, however, an exponential function, so that increasing 
the dose of morphine beyond 480 to 600 milligrams of morphine sulfate daily does 
not cause a significant increase in the severity of the abstinence syndrome. 

Addiction to Other Opiates.—Addiction to all preparations containing opium, 
and to all the commonly used drugs that are chemically related to morphine, 
qualitatively resembles addiction to morphine. A high degree of tolerance can 
be developed to any of these substances and such differences as do exist in the rate 





6 Andrews, H. L. and Himmelsbach, C. K. Relation of the intensity of the morphine abstinence syn- 
drome to dosage. J. Pharmacol. and Exper, Therap., 81: 228, 1944. 
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of development of tolerance are not of great practical significance. The chief 
differences in addiction to these various drugs are related to differences in potency 
and length of action. Heroin, metopon, and dilaudid are more potent than 
morphine so that, in terms of weight, the amounts taken are smaller. The 
length of action of these three compounds is shorter than that of morphine so that 
the number of doses required per day is greater. Due to the short length of 
action, signs of abstinence from these three drugs appear earlier, reach peak 
intensity sooner and decline more rapidly than signs of abstinence from morphine. 
The length of action of dromoran is somewhat longer than that of morphine so 
that withdrawal symptoms appear more slowly, are somewhat less intense and 
subside more slowly than the abstinence syndrome of morphine. Codeine, being 
far less potent than morphine, is less frequently a drug of addiction but when ad- 
diction to codeine does occur the amounts consumed may be enormous (2,400 to 
3,600 milligrams daily). Signs of abstinence from codeine appear more slowly, 
are less intense and somewhat more prolonged than signs of abstinence from 
morphine. Dihydrocodeinone (hycodan) is far more potent than codeine and so 
is greatly preferred by addicts to codeine. The intensity and time course of the 
dihydrocodeinone abstinence syndrome lie between that of morphine and codeine. 
Since the effects of opium and of preparations containing opium are due to the 
morphine content of the opium, addiction to these substances does not differ 
significantly from addiction to morphine. 

Addiction to Methadone——Methadone is a synthetic analgesic drug which 
chemically is not related to morphine. The pharmacologic effects of methadone, 
however, closely resemble those of morphine in both animals andin man. Length 
of action of methadone in man is considerably longer than that of morphine so 
that cumulative effects appear in nontolerant individuals when several small 
doses are taken daily. Tolerance to methadone is less complete and develops 
somewhat more slowly than does tolerance to morphine. The drug may be 
taken orally, subcutaneously or intravenously. It is quite irritating and, if 
injected intravenously at frequent intervals, causes extensive phlebothrombosis. 
Injection of large amounts subcutaneously causes marked induration of the skin 
and subcutaneous tissues. Physical dependence on methadone definitely does 
occur.’ Signs of abstinence appear slowly (are usually not evident until the third 
or fourth day of withdrawal) and are less intense than signs of abstinence from 
morphine. Subjective symptoms of abstinence (weakness, fatigue, aching, and 
insomnia) may be present for 6 weeks following withdrawal. 

Addiction to Meperidine (Demerol).—Addiction to meperidine requires special 
comment for two reasons: the belief that this drug is not addicting is still wide- 
spread and the incidence of addiction to meperidine among physicians and nurses 
is so high that one could justifiably speak of it as “the doctors’ and nurses’ 
addiction.”” The increase in addiction to meperidine is reflected in the admission 
figures of the Public Health Service Hospital at Lexington, Ky. Between 
July 1, 1946, and July 1, 1947, only six meperidine addicts were admitted to this 
institution. Between July 1, 1950, and July 1, 1951, 268 meperidine addicts 
entered this hospital. All of these 268 persons were regarded as ‘“‘primary”’ 
meperidine addicts (persons who had not been, so far as could be ascertained 
from their histories, addicted to any other drug). Forty-four of the 268 meperi- 
dine addicts were physicians, 44 were nurses, and 9 were medical technicians 
or nurses aides. 

Subjective effects induced by meperidine differ somewhat from those of mor- 
phine. The drug causes considerably more dizziness and a greater degree of ela- 
tion. The length of action of meperidine is relatively short so that addicted per- 
sons ordinarily take the drug subcutaneously or intramuscularly at intervals of 
only 2 to 3 hours, both day and night. Since the drug is fairly irritating, marked 
induration of the skin and muscles occurs and large skin ulcers may be present. 
Human addicts develop a significant degree of tolerance and may elevate their 
doses to levels of 1,000 to 4,000 milligrams daily. Tolerance to the toxic effects, 
however, is not complete, so meperidine addicts may show twiching of the muscles, 
tremors, mental confusion, hallucinations, dilated pupils, dry mouth and, at times, 
convulsions.? The electroencephalogram may be quite abnormal, showing parox- 
ysmal bursts of slow voltage high waves and spike and dome discharges.* Im- 
pairment of ability to work is far greater than in the case of addiction to morphine. 

Abstinence from meperidine resembles abstinence from morphine.’ Due to 
the short length of action, signs of abstinence are evident in 3 to 4 hours and 


¢ Isbell, H., Wikler, A., Eddy, N. B., Wilson, J. L. and Maron, C. F. Tolerance and addiction liability 
of 6-dimethylamino-4-4-diphenylheptanone-3 (methadon). J. A. M. A., 135: 888, 1947. 

7 Himmelsbach, C. K. Studies on the addiction liability of demerol. J. Pharmacol. and Exper. Therap., 
75: 64, 1942. 

* Andrews, H. L, Cortical effects of demerol. J. Pharmacol, and Exper. Therap., 76: 89, 1942. 
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reach maximum intensity 8 to 12 hours after the last dose. Thereafter, signs of 
abstinence decline rapidly and usually disappear completely in 4 or 5 days. At 
peak intensity, restlessness and nervousness are far worse than during abstinence 
from morphine. Twitching of muscle groups, which may become so gross as to 
involve entire extremities, is frequently observed. The usual autonomic signs 
(yawning, mydriasis, ete.) are present but are less prominent than during 
abstinence from morphine. 


ADDICTION TO HYPNOTICS 


Barbiturate addiction.—Barbiturate addiction can be used as the prototype of 
addiction to hypnotics. It is wise to reiterate that barbiturate addiction implies 
habitual consumption of amounts of barbiturates far in excess of those used thera- 
peutically. There is no evidence that significant physical and emotional de- 
pendence occur in patients who consume only the usual therapeutic doses of these 
drugs. Addiction ordinarily does not occur unless the patient is consuming 0.8 
gram or more of one of the potent, quickly acting barbiturates daily. 

In general, the etiology of barbiturate addiction resembles that of addiction to 
morphine. Personality abnormalities are of prime importance, with various 
types of neuroses and character disorders being the most prominent diagnostic 
categories in this type of addiction. Addiction to alcohol or opiates is frequently 
involved in the genesis of barbiturate addiction. Addiction to barbiturates is 
frequently a mixed intoxication, with concomitant abuse of both alcohol and 
amphetamine being very common. 

Barbiturate addicts usually take the drug orally. Occasionaly, opiate addicts 
may attempt to inject the contents of the capsules. Since the barbiturates are 
quite irritating this practice frequently leads to formation of large skin ulcers. 
Any of the common types of barbiturates may be used, but addicts prefer the 
potent, quickly acting drugs, such as pentobarbital (nembutal), secobarbital 
(seconal) and amobarbital (amytal) to the less potent, slowly acting preparations, 
such as phenobarbital and barbital. Ordinarily barbiturate addicts consume 
the drugs at intervals throughout the day, with the greatest quantities being 
ingested at night. 

Intoxication with barbiturates resembles intoxication with alcohol. The symp- 
toms include impairment of mental functioning, loss of emotional control, poor 
judgment, confusion, abnormal behavior of various types and, occasionally, a 
toxic psychosis. Objectively, nystagmus, dysarthria, ataxia in gait and station, 
and agiadokokinesis are prominent signs. The electroencephalogram shows a 
characteristic fast pattern. Coma is unusual. Respiratory rate and minute 
volume are not greatly depressed. Inanition is not a prominent feature of 
uncomplicated barbiturate addiction and, if present, suggests that the addict is 
also using large amounts of amphetamine or alcohol. The intensity of symptoms 
of intoxication varies from individual to individual and in the same individual 
from day to day. These variations are partly related to food intake, since the 
effects of the barbiturates appear sooner and are much more intense if the drug 
is taken into an empty stomach. 

Although partial tolerance to barbiturates does develop it is never complete. 
Each individual has a definite limit to his tolerance and if the dose is elevated, 
even 0.1 gram daily above this level, the degree of intoxication markedly increases. 
For this reason acute poisoning may occur in a chronically intoxicated individual. 

Definite abstinence symptoms follow withdrawal of barbiturates. Intensity 
of symptoms of abstinence varies with the dose the addict has been consuming, 
the length of time he has been addicted, the degree of intoxication produced 
by the doses he was consuming, and with individual factors which are not under- 
stood. Following abrupt withdrawal of barbiturates from persons who have 
been consuming 0.8 gm. or more of barbiturates daily, symptoms of intoxication 
decline during the first 8 hours and the patient appears to improve. As the signs 
of intoxication decline, increasing anxiety, nervousness, headache, twitching of 
various muscle groups, tremor, weakness, impaired cardiovascular responses on 
standing and vomiting become evident. These symptoms usually become fairly 
intense after 16 hours and are quite severe after 24 hours of abstinence. As 
the symptoms develop the electroencephalographie pattern shows progressive 
slowing. Eventually, paroxysmal bursts of high-voltage slow waves and spike 
and dome complexes are noted. Between the 30th and 48th hours of withdrawal 
convulsions of grand mal type are very likely to occur. Occasionally, seizures 
are observed as early as the 16th hour of abstinence and as late as the 8th day. 
The convulsions may be preceded or followed by bouts of uncontrollable twitching 





9 Isbell, H., Altschul, S., Kopnetsky, C. H., Eisenman, A. J., Flanary, H. G. and Fraser, H. F. Chronic 
barbiturate intoxication. An experimental study. Arch. Neurol and Phychiat., 64: 1, 1950. 
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of the face and in one or more extremities. In all probability these represent 
abortive or minor seizures. Following convulsions the patients usually are 
confused for a time. After an hour or two confusion lessens and some patients 
may recover without further incident. Others develop increasing insomnia 
culminating in a delirium, which is likely to begin and to be worse at night. 
The delirium is characterized by confusion, marked tremors, disorientation in 
time and place (usually not in person), hallucinations and delusions. Hallucina- 
tions are predominantly visual although auditory hallucinations do occur. The 
types of hallucinations which occur are extremely variable and resemble those 
seen in delirium tremens. The patient’s reaction to the delirium varies from 
one of amusement at the queer people and animals he is observing to one of 
extreme ahitation, anxiety and frantic attempts to escape from imaginary perse- 
cutors. Agitation may lead to extreme exhaustion and even to death,! 

Like abstinence from morphine, the barbiturate abstinence syndrome is a self- 
limited condition and patients eventually recover (unless they incur a fatal injury 
during a seizure or die from exhaustion) even though no treatment is given. 
Ordinarily, the delirium lasts less than 5 days and ends with a prolonged period 
of sleep. Clinical recovery appears to be complete and no organic sequelae are 
known to occur. 

Like all other clinical syndromes, abstinence from barbiturates varies in different 
individuals. Practically all patients who have been consuming large amounts of 
barbiturates will show anxiety, nervousness, insomnia, tremors, and an abnormal 
electroencephalogram; 75 percent will have at least one seizure and 60 percent 
will become delirious. The least common variation is the development of a 
delirium without a preceding convulsion. 

Individuals who have been ingesting 0.6 gm. or less of barbiturates usually 
have only minor symptoms on withdrawal. These include nervousness, insomnia 
and slight tremor. Convulsions are rare and delirium practically never occurs. 

Addi tion to Other Aliphati: Hypnotics.—Addiction to other aliphatic hypnotics 
such as chloral hydrate and paraldehyde does not constitute a significant problem 
in the United States. There is relatively little information concerning addiction 
to these drugs but the few case reports that do exist indicate that the sympto- 
matology of intoxication and withdrawal are probably quite similar to that of 
addiction to the barbiturates. 

Bromides.—Chronie intoxication from bromides is apparently a less serious 
problem at the present time than it has been in the past, probably because of 
more stringent food and drug regulations which have required the withdrawal of 
proprietary mixtures containing bromides from the market, and because of the 
substitution of barbiturates and other drugs for bromides. The clinical picture 
is that of a slowly developing toxic psychosis which may or may not be aecom- 
panied by acneiform eruption. Diagnosis is usually made by finding an elevated 
blood bromide. A true tolerance to bromides does not occur and there are no 
abstinence symptoms. 

Cocaine.—In the United States pure addiction to cocaine is now quite rare. 
The drug is practically always used in conjunction with either morphine or 
heroin." Cocaine can be used as a snuff but addicts in the United States usually 
take cocaine intravenously. The subjective effects produced by intravenous 
administration of cocaine are very striking—an ecstatic sensation of extreme 
physical and mental power; sensations of fatigue and hunger are abolished, and 
psychomotor activity is usually greatly increased. The subjective effects which 
the addicts value last only a few minutes. They are, however, so attractive that 
the addict will repeat the dose at intervals of only 10 to 15 minutes in order to 
recapture the tremendously pleasurable sensations. As the dose is repeated, 
toxic symptoms appear and increase. These symptoms are referable to stimula- 
tion of the central nervous system and to sensitization of the autonomic nervous 
system. The sympathomimetic signs include elevation of blood pressure, eleva- 
tion of pulse rate, elevation of respiratory rate, sweating, exophthalmos and 
mydriasis. Signs of central stimulation include increased deep tendon reflexes, 
tremors, twitching of muscles, spasms of entire muscle groups and, occasionally, 
convulsions. A characteristic toxic psychosis, characterized by paranoid delu- 
sions, usually develops. The addict feels that people are talking about him and 
that he is being watched by detectives. Sensations of insects crawline on the 
skin are very common. Shadows, windowpanes or mirrors may be misinterpreted 
as being the figure of a detective who is watching the addict. When the toxic 

Fraser, H. F., Shaver, M. R., Maxwell, E. S. and Isbell, H. Death due to withdrawal of barbiturates. 
Report of a case. (In preparation. 


Vogel, V. H., Isbell, H., and Chapman, K. W. Present status of narcotic addition. J. A. M. A., 138: 
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psychosis develops, the cocainist is dangerous and may assault and seriously 
—— anyone, in the mistaken belief that he is a detective who is persecuting the 
ict. 

Since most addicts in the United States generally push the dose of cocaine to 
the point described above, intoxication with cocaine in this country is usually 
acute and not chronic. The experienced addict generally will, on obtaining a 
supply of cocaine, use it all in a debauch of afew hours. Ordinarily, when toxic 
symptoms become marked, he will suppress them by taking very large amounts 
of heroin or morphine intravenously. The more cocaine the addict takes, the 
more morphine and heroin he needs. Such a process, obviously, cannot be 
carried out for any extended period of time. 

Tolerance to cocaine does not develop; rather, increased sensitivity to the 
effects of the drug occurs. There are no true withdrawal symptoms.!! 

Sympathomimetic Amines.—Certain sympathomimetic amines with powerful 
central nervous system effects, such as amphetamine (bensedrine®), d-ampheta- 
mine (dexedrine®) and methamphetamine, are abused by addicts. Usually 
these drugs are taken orally; only occasionally are they injected. The amounts 
of drugs used to reach enormous levels and addicts are known to take habitually 
as much as 2,000 mg. of amphetamine daily. Symptoms of intoxication with the 
sympathomimetic amines resemble those of intoxication with cocaine. The 
symptoms develop more slowly but persist longer. Sympathomimetic signs, 
and signs of cortical stimulation are present, and toxic psychoses may occur. 
Tolerance to these drugs is not usual but may occur ” and there is no evidence 
that abstinence syndromes follow withdrawal. The sympathomimetic amines 
are very seldom used alone. A combination of barbiturates with amphetamine 
is extremely popular, as is the combination of amphetamine with alcohol. 

Mescaline-—The use of mescaline is almost entirely culturally determined. 
The buttons of a small cactus called peyote, which contain mescaline, are used by 
certain religious cults of Indian tribes in the western and southwestern United 
States and in Mexico. Ordinarily, the peyote is taken only during religious 
festivals at certain seasons of the year. The buttons of the cactus are chewed up 
and swallowed. The effects of peyote are not evident for an hour to an hour and a 
half after ingestion of the drug; they may last for 12 to 18 hours. Signs of peyote 
action include evidence of autonomic stimulation (increased pulse rate, blood 
pressure, sweating, mydriasis), evidence of marked cortical stimulation (in- 
creased tendon reflexes, twitching of muscles) and a toxic psychosis which may 
resemble various psychiatric entities... Visual hallucinations which include 
beautiful colors, colored patterns, geometric figures and forms are very common. 
Feelings of depersonalization and derealization have also been described. As far 
as is known, no tolerance develops to mescaline and there are no withdrawal signs 

Marihuana.—Marihuana consists of the dried leaves of the female hemp 
plant. In other parts of the world, the resins, which contain the active principles, 
are concentrated in various ways to form solid cakes of hashish. Hashish may 
be taken orally in a wide variety of ways or smoked. In the Western Hemisphere, 
however, the drug is always smoked. Cigarettes are prepared from the dried 
leaves which are crushed and screened. Smokers inhale a small amount of smoke 
and then a large amount of air to dilute the smoke, which is quite irritating. 
Smoke is held in the lungs as long as possible. The subjective effects include 
elation, great amusement at simple jokes and distortions in time and space 
perception. Occasionally, feelings of depersonalization and derealization occur. 
Overt behavior usually consists of giggling, singing, and dancing. Ataxia and 
dysarthria do not occur. The conjunctivae are reddened and pseudoptosis creates 
a sleeping appearance. The breath has a characteristic odor, resembling that 
after smoking cubeb cigarettes; appetite is enhanced and smokers usually sleep 
more than they normally do. Toxic psychoses may occur in susceptible in- 


dividuals. No great degree of tolerance is developed and there is no abstinence 
syndrome.'4 





12 Knapp, P. H. Amphetamine and addiction. J. Nerv. and Ment. Dis., 115: 406, 1952. 

13 Hoch, P. H. Experimental Production of Psychoses. Biology of Mental Health and Disease, pp. 539- 
547, New York, 1952, Paul B. Hoeber, Inc., medical book department of Harper & Bros, 

4 Williams, E. G., Himmelsbach, C. K., Wikler, A., Ruble, D.C. and Lloyd, B. J., Studies on mart- 
huana and pyrahexyl compound. Public Health Report, 61: 1059, 1946. 
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ExuiBit No, 2 
[From the May 1953 issue of The American Journal of Medicine] 
TREATMENT OF DrucG AppicTIon ! 


H. F. Fraser, M. D., and James A. Grider, Jr., M. D., Lexington, Ky. 


This discussion will be limited to the treatment of patients addicted to natural 
and synthetic narcotics, cocaine, marihuana, and barbiturates. Although 
addiction to alcohol constitutes the greatest single addiction problem in most of 
the world, it will not be discussed since a separate treatise would be required for 
alcohol alone. For convenience of presentation treatment of addiction will be 
discussed under three phases, (1) outpatient or office management, (2) with- 
drawal of drugs and (3) rehabilitative and psychiatric treatment. 


OUTPATIENT MANAGEMENT 


Office handling of narcotic addicts—A comprehensive procedure for the physician 
to follow when an addict ne in his office has been described recently in the 
Journal of the American Medical Association.? First, the physician must be 
familiar with the Federal narcotic laws and regulations. The addicting drugs 
which are controlled by the Harrison Narcotic Act include opium, morphine, 
heroin, dihydromorphinone (dilaudid), methyl-dihydromorphinone (metopon), 
3-hydroxy-N-methylmorphinan (dromoran), codeine, dihydrocodeinone (hy- 
codan), meperidine (demerol), methadone (dolophine), and cocaine. Marihuana 
is controlled separately by the Marihuana Tax Act. The United States Bureau 
of Narcotics has interpreted the Harrison Narcotic Act, insofar as it affects 

hysicians and pharmacists, in pamphlet No. 56, Prescribing and Dispensing of 

arcotics Under the Harrison Narcotic Law. The most pertinent provision of the 
narcotic regulations respecting addiction reads in part as follows: ‘‘An order pur- 
porting to be a prescription issued to an addict or habitual user of narcotics, not in 
the course of professional treatment, but for the purpose of providing the user 
with sufficient narcotics to keep him comfortable is not a prescription within the 
meaning and intent of the act; and the person filling such an order, as well as the 
person issuing it, may be charged with violation of the law.’’ In addition to 
Federal laws there are State laws with which the physician must familiarize him- 
self, but, in general, the physician will be acting in accordance with the consensus 
of medical opinion with regard to addiction and will be complying with the letter 
and spirit of both Federal and State laws if he follows two principles set forth by 
the house of delegates of the American Medical Association: (1) Ambulatory 
treatment of narcotic addicts should not be attempted as institutional treatment 
is always required; (2) narcotic drugs should never be given to an addict for self- 
administration. 

The physician should realize that treatment of drug addiction of any type is 
primarily a psychiatric problem and favorable results cannot be anticipated 
unless treatment has been continued for several months. Attempts to carry out 
such therapy in the home or office fail almost invariably. 

When the patient has agreed to go to an institution for treatment and has 
presented satisfactory evidence that he has taken steps to obtain admission, 
the physician may then administer narcotics in minimal doses but only for the 
minimal period of time necessary for the patient to complete arrangements for 
institutional treatment. Drugs must be administered by the physician or, if the 
patient is in a hospital, by nurses on proper written orders. Drugs, or prescrip- 
tions for drugs, must never be given to the patient for self-administration. It 
is advisable to limit the initial dose to 16 milligrams (4% gram) of morphine or 
10 milligrams (% gram) of methadone. It practically never should be necessary 
to exceed as a single dose 60 milligrams (1 gram) of morphine or 30 milligrams 
(% gram) of methadone? The type of drug administered and the dose should 
be unknown to the addict and every precaution should be taken to prevent the 
addict from obtaining narcotics from other sources. 

The narcotic laws do not, of course, prohibit the use of opiates in patients 
suffering from advanced carcinoma, tuberculosis, or other chronic painful diseases. 
In such cases the physician is concerned primarily with relieving suffering and 
only secondarily with addiction. Nevertheless, ethical medical practice demands 





1 From the National Institute of Mental Health, Addiction Research Center and the Clinical Division, 
Public Health Service Hospital, Lexington, Ky. 

2 What to do with adrug addict. Report of the Council on Pharmacy and Chemistry, American Medical 
Association. J. A. M. A., 149: 1220-1223, 1952. 
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that certain principles be followed: (1) The physician prescribing narcotics for 
such patients should be personally attending them; (2) the diagnosis of a painful, 
incurable disease should be confirmed by consultation; (3) all means for relieving 
pain other than narcotics should be exhausted and (4) narcotics should not be 
given to the patient for self-medication. 

While it is known that it is practically impossible for addicts in advanced states 
of tolerance to take a lethal dose of narcotics, addicts who have lost their tolerance 
may take a fatal dose. N-allylnormorphine (nalline), a chemical analogue of 
morphine, is a specific antidote and in these cases it should be administered 
intravenously in a dose of 5 to 20 milligrams.? 4 

Office treatment of barbiturate addicts—The Harrison Narcotic Act does not 
apply to barbiturates, which are controlled by State laws and by the Federal Food 
and Drug Law. 

When barbiturates are administered in the usual therapeutic doses under 
supervision of a physician, addiction does not occur even though the drugs may be 
taken for many months. However, chronic consumption of large amounts of 
barbiturates results in true addiction.6 Abrupt withdrawal of barbiturates from 
persons who have been consuming 0.8 gram or more of these drugs daily may 
provoke a serious abstinence syndrome characterized by convulsions and delirium. 

Institutional treatment of barbiturate addiction is just as necessary as it is in 
nareotie addiction. The physician should refuse to prescribe barbiturates for a 
person he believes is addicted to them until the patient agrees to institutional 
treatment and he should not continue to prescribe these drugs if the patient 
procrastinates and does not promptly complete arrangements for institutional 
treatment, 

Selection of an institution for treatment.—When the diagnosis of addiction has 
been made and the patient has agreed to go to an institution for treatment, the 
next step is the choice of the institution. The selection will depend upon the type 
of case, the financial situation of the patient and other factors. Many private 
sanitoriums make a specialty of treating various kinds of addiction. Advice 
regarding these private institutions may be obtained from local medical societies 
or from the American Medical Association. If the addict is unable to pay for 
treatment, local or state facilities may be available. Advice concerning these can 
be obtained from city and State health departments. If no such facilities are 
available, the patient may be referred to one of the two Federal hospitals that 
treat nareotic addiction, the United States Public Health Service hospitals 
located in Lexington, Ky. and Forth Worth, Tex. Communications respecting 
admission may be directed to the medical officer in charge of either hospital. 
Patients addicted to opiates, synthetic analgesics, marihuana and cocaine are 
eligible for admission to these institutions. Patients addicted to alcohol and 
barbiturates are not eligible for admission to these Federal hospitals unless they 
are concurrently addicted to narecotie drugs. If the patient is indigent, there is no 
charge for treatment; but if the patient has funds, there is a charge of $5 per day. 
The hospital in Lexington accepts both men and women but in the Fort Worth 
hospital only males are admitted. 

The physician should explain to the patient that withdrawal from drugs is an 
unpleasant but not a dangerous procedure, and that the patient should cooperate 
with the institution until the full program of treatment is completed. Although 
physical dependence on drugs may be relieved in two weeks, psychic dependence 
and a poor physical condition persist, so patients are requested to remain a 
minimum of 135 days in these hospitals. 


WITHDRAWAL OF DRUGS 


Opiates.— Although a great many withdrawal procedures have been published,*-8 
the best method of withdrawing heroin, morphine or similar drugs from addicted 
patients involves substitution of methadone for whatever opiate or synthetic 
analgesic the patient has been using, followed by reduction of the dosage of 
methadone over a period of about 10 days. This method of treatment is based 





3 Eckenhoff, J. E., Elder, J. D., Jr., and King, B. D. N-allyl-normorphine in the treatment of morphine 
or demerol narcosis. Am. J. M. Sc., 223: 191-197, 1952. 

4 Fraser, H. F., Wikler, A., Eisenman, A. J. and Isbell, H. Use of N-allylnormorphine in treatment of 
methadone poisoning in man. J. A. M. A., 148: 1205-1207, 1952. 

5 Isbell, H., Altschul, S., Kornetsky, C. H., Eisenman, A. J., Flanary, H. G. and Fraser, H. F. Chronic 
barbiturate intoxication. Arch. Neurol. and Psychiat., 64: 1-28, 1950. 

6 Wolff, P. O. The treatment of drug addicts. A critical survey. Bull. Health Organ., League of 
Nations, 12: 455-688, 1945-46. 

7 Isbell, H. and Fraser, H. F, Addiction to analgesics and barbiturates. J. Pharmacol. & Exper. 
Therap., 99: part 2, no. 4, 1950. 

* Kolb, L. and Himmelsbach, C. K. Clinical studies of drug addiction. mm. A critical review of the 
withdrawal treatments with method for evaluating abstinence symptoms. Am. J. Psychiat., 94: 759-799, 
1938. 
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on the facts that methadone will prevent the appearance of signs of abstinence 
from any known analgesic drug and that abstinence from methadone is milder 
than abstinence from any of the other commonly used analgesies. One milligram 
of methadone can be substituted for 4 mg. of morphine, 2 mg. of heroin, | mg. 
of dilaudid, or 20 to 30 mg. of either meperidine (demerol) or codeine. 

The speed with which withdrawal is completed is dependent on the physical 
condition of the patient and the extent to which he is dependent on narcotics 
Addicted patients with serious organic disease should not be subjected to the 
strain of relatively rapid withdrawal. In such cases it is best to treat the organic 
disease before attempting to treat the addiction. When, in the judgment of the 
physician, the organic disease has improved to the point where mild abstinence 
carries no danger, withdrawal is cautiously begun and, depending on the patient's 
response, withdrawal is completed in 14 to 30 days. In the experience at the 
Lexington Hospital less than one-half of 1 percent of narcotic addicts require such 
special treatment. 

The first decision which must be reached before withdrawal begins is the degree 
of dependence on narcotics. The patient’s history is of little use in this con- 
nection since addicts frequently exaggerate the quantities of drugs taken in the 
hope of receiving large amounts of narcoties in the first part of withdrawal. 
Furthermore, illegal drugs, especially heroin, are adulterated and the narcotic 
concentration may vary enormously. Hence the patient, unless he has had 
considerable experience with various narcotics, is unable to estimate the quantity 
of narcotics used. 

The degree of dependence is best estimated by the physical examination, which 
will disclose whether the patient is intoxicated with narcotics or is exhibiting 
symptoms of abstinence.*® If a patient shows morphine-like intoxication, or if 
he displays no signs of abstinence, narcotics should not be administered until 
definite symptoms of abstinence appear. When symptoms of abstinence are 
present on admission or develop shortly afterward, it is usually possible to esti- 
mate the addiction dosage, especially if the physical findings are considered in 
conjunction with the addiction history. Information regarding the specific drug 
and the number of hours which have elapsed since the last does of self-adminis- 
tered narcotics is very helpful in this connection 

During the first 2 days of hospitalization the dose of methadone should be 
sufficient to control nearly all symptoms of abstinence. By this method the 
patient will be able to eat, become oriented to the hospital regimen and psychiatrie 
rapport may be established with the physician. During this interval routine 
laboratory work, roentgenograms and physical examin ation should be completed 
Depending on the severity of abstinence, a dose range of 5 to 40 mg. of methadone 
three times daily is usually sufficient to prevent the appearance of abstinence 
signs, regardless of the amount or the drugs the patient has been using. Reduc- 
tion is started after 2 days by cutting the dosage of methadone by 50 percent 
This level should be maintained for about 2 days, after which the dose is reduced 
at approximately 2-day intervals to 30, 10 and 5 percent of the amount of matha- 
done which just prevented the appearance of abstinence in the initial phase of 
treatment. As the end of withdrawal approaches both the amount and frequency 
of medication should be reduced. If the degree of physical dependence is not 
great, withdrawal may be completed in 5 to 7 days and, in some cases, even less 
time may be required. 

While narcotics are being withdrawn all addicts require reassurance; they 
should be examined daily for withdrawal signs so that appropriate changes in 
the treatment schedule may be made. 

No special dietary measures are necessary during withdrawal unless the 
presence of an organic disease requires a special diet. Fruit juices and other 
attractive drinks should be available during the first 4 or 5 days. Anorexia is 
very common during withdrawal but a return of appetite is spontaneous and 
rapid. 

Insomnia is conspicuous during withdrawal. After 3 to 5 days it is advisable 
to give 0.1 to 0.2 gm. of pentobarbital or a similar hypnotie at bedtime, but the 
use of sedatives should not be continued for more than a few nights. 

It is not advisable to permit visitors during this phase of treatment since the 
addict may be depressed, his craving for narcotics has not diminished and he 
may attempt to have relatives or friends smuggle drugs to him. Furthermore, 
addicts receiving narcotic drugs should be segregated from other addicts who are 


* Kolb, L. and Himmelsbach, C. K. Clinical studies of drug addiction. wm. A critical review of the 
withdrawal treatments with method for evaluating abstinence symptoms. Am. J. Psychiat., 94: 750-799, 
1938. 

* Himmelsbach, C.K. Studies of certain addiction characteristics of (a) dihydromorphine, (b) didihydro- 
dexosymorphine-D, (c) dihydrodesoxycodeine-D, (d) methy!] dihydromorphinone. J. Pharmacol. & 
Exper. Therap., 67: 239-249, 1939. 
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in the rehabilitative phase of treatment. Observing other patients receiving 
narcotics creates a situation which is favorable for developing an intensified 
craving for morphine. 

Cocaine and marihuana.—Since no physical dependence is produced by cocaine 
or marihuana, withdrawal should be abrupt and complete and no substitution 
therapy is necessary. Insomnia and irritability should be treated with sedatives 

Barbiturates.—Isbell © has emphasized that barbituarates should be with- 
drawn very slowly and cautiously from barbiturate addicts. As in the case of 
morphine addicts, statements of the barbiturate addict regarding daily intake may 
be very unreliable. Parients showing barbiturate intoxication 5" on admission 
should not be given additional sedatives until signs of intoxication have become 
mild. Patients who show signs of mild barbiturate abstinence on admission such 
as anxiety, weakness, nausea and tremor are in danger of developing convulsions 
and/or psychosis.5!!_ Such cases should be given 0.2 to 0.5 gm. (3 to 6 gr.) of 
pentobarbital (nembutal ®) orally or parentally at once. If symptoms are not 
relieved after 1 hour, the dose should be repeated. 

After symptoms of intoxication have become mild, or after early withdrawal 
symptoms have been brought under control, the patient should be given barbi- 
turates orally four times daily. The dosage of barbiturates should be adjusted to 
that which just maintains a mild degree of intoxication. Ordinarily 0.2 to 0.4 
gm. of pentobarbital four times daily will suffice for this purpose. 

After the patient has been observed for a day or two, reduction of barbiturate -< 
can be started. The dosage should not be reduced more than 0.1 gm. (1% gr.) 
daily. If the patient has been taking 1.0 or more gm. daily, the total withdrawal 
period should extend over a period of 3 or 4 weeks.” If the patient becomes 
nervous, apprehensive and weak, or if paroxysmal high voltage spike and dome 
waves appear in the electroencephalogram, the reduction should be stopped until 
these signs have cleared. 

Patients being withdrawn from barbiturates must be kept under close observation. 
Their beds should be provided with sideboards or else their bed should be a mattress 
on the floor so that if convulsions occur they will not fall to the floor. Patients 
should not attempt to walk, bathe or go to the bathroom unattended. Diet should 
be light during the first few days but subsequently no restrictions are necessary. 

The diagnosis of barbiturate addiction should always be borne in mind in pa- 
tients who suddenly develop convulsions and/or a toxic psychosis. If such cases 
are not recognized and properly treated, a fatal result may ensue.“ If after 
complete examination of such cases the diagnosis of abstinence from barbiturates 
seems likely, appropriate treatment consists of rapid reintoxication with barbitu- 
rates which may be given intramuscularly or intravenously if necessary. This 
program will arrest further convulsions but it may not completely control the 
toxic psychosis." Prompt administration of sufficient barbiturates will contro] 
excessive hyperactivity during the delirium and prevent exhaustion. 

Delirious patients must be under continuous observation, rectal temperature 
checked three times daily and adequate fluid and food intake maintained. Fever 
of more than 104° F. is a serious sign %- 4 and should be combatted by measures 
which favor body heat loss, such as keeping the room cool, the patient uncovered 
and administration of antipyretics. ‘Cold packs” should be avoided since these 
place undue strain on an already impaired circulatory mechanism." 4 Once 
improvement is noted withdrawal is accomplished by gradual reduction of bar- 
biturates as described previously. 

It should be remembered that acute barbiturate intoxication may be superim- 
posed on chronic barbiturate intoxication. Patients who are chronically intoxi- 
cated with barbiturates may become confused and ingest such large amounts of 
barbiturates that serious acute poisoning develops. Whenever a patient who has 
been acutely poisoned with barbiturates recovers from coma, every effort should be 
made to ascertain if he has been taking large doses of barbiturates daily and, if so, 
he should be mildly reintoxicated with barbiturates and then gradual reduction 
begun as described above. 

Combined barbiturate and opiate addiction has become quite common. With- 
drawal of both drugs can proceed concurrently with more time usually being 
required to withdraw barbiturates than opiates. 


5 Isbell, H., Altschul, S., Kornetsky C. H. Eiseman, A. J., Flanary, H. G., and Fraser, H. F. Chronic 
Barbiturate Intoxication. Arch. Neuro!. and psychiat., 64: 1-28, 1950. 
; z — H. Addiction to barbiturates and the barbiturate abstinence syndrome. Ann, Int. Med., 33: 
08, . 
1 Isbell, H. and White, W. M. Clinical characteristics of drug addiction. Am. J. Med., 14: 558, 1953. 
2 Isbell, H. Treatment of barbiturate addiction. Postgrad. Med., 9: 256-258, 1951. : 
13 Meyer, H. J. ber chronischen Schlabmittelmissbrauch und Phanodorn Psychosen. Psychiat.- 
neurol. Wchnschr., 41: 275, 1939. 
“4 Fraser, H. F., Shaver, M. R., Maxwell, E. 8. and Isbell, H. Death due to withdrawal of barbiturates. 
Report of a case. In press. 
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REHABILITATIVE AND PSYCHIATRIC TREATMENT 


Following the withdrawal of opiates and/or barbiturates rehabilitative and 
psychiatric treatments are instituted. 

Residual symptoms of abstinence from drugs, such as feelings of weakness, 
varying degrees of insomnia and anorexia may persist for several weeks but ‘“‘the 
physician must adopt a reassuring but uncompromising attitude.”’ Opiates and 
barbiturates must not be indulged in once the withdrawal period is completed. 
Intercurrent physical illnesses are handled in the same manner as they would 
be in a nonaddict patient. If surgical procedures are required in an addict who 
has been withdrawn from drugs, opiates and barbiturates are administered 
preoperatively and postoperatively in the same dosages as would be given to a 
nonaddict. Once the acute phase of illness has passed, opiates and barbiturates 
must be rapidly eliminated. 

General rehabilitative measures consist of dietary, vocational, recreational and 
social procedures. 

Malnutrition is a common condition of addicted patients. But once drugs 
have been withdrawn recovery of appetite is spontaneous and a good general 
diet will rapidly improve the nutritional status. Gastrointestinal complaints 
often may be ameliorated by ancillary psychiatric measures after ruling out 
organic diseases. Often, symptoms suggestive of visceral disease are not con- 
firmed and they may subside as the patient’s adjustment within the hospital 
improves. 

Yocational therapy plays an important part in the rehabilitation of the addict. 
A large percentage of addicts have not developed a satisfactory work pattern. 
Mere assignment of a job to an addict patient carries little hope of permanent 
occupational adjustment. Nevertheless a job of some kind within the institu- 
tional setting is necessary to occupy part of the patient’s time. In the younger 
addicts particularly, a profitable and interesting vocational assignment, leading 
to some specialized skill, may prove very helpful. A well-rounded school pro- 
gram, which functions at all educational levels, is a valuable supplement to 
vocational treatment. Complete vocational rehabilitation requires that during 
hospitalization plans should be made for finding the patient a suitable job in 
the community to which he returns. Such job placement may prove difficult 
because of social ostracism of former addicts. 

The inadequate recreational and social life of many addict patients reflects a 
further deficiency in their adjustment to our cultural environment; just as the 
addict frequently has not learned to work, neither has he learned to play. Recrea- 
tional measures should be more than a matter of physical exercise and should 
teach socialization and group participation as well. For these reasons the recrea- 
tional program should be diversified and include organized sports, motion pictures, 
shows directed and staged by patients, a library and facilities for playing indoor 
games, cards, ete. 

The above general rehabilitative measures are only supportive. Psychologic 
treatment directed toward the patient’s personality needs is necessary if any 
permament success is to be expected. These include participation in Addict 
Anonymous (based on the principles of Alcoholics Anonymous), group psycho- 
therapy and individual psychiatric treatment with a complete follow-up of the 
patient to his own community. In addition, where specifically indicated, such 
physical forms of psychiatric treatment as electroshock therapy, insulin shock, 
lobotomy, ete., may be used provided the severity and specificity of the emotional 
illness warrants this; but it must be emphasized that these more radical measures 
are of no value in the treatment of drug addiction per se. 

Addict Anonymous was first organized by the patients at the Public Health 
Service Hospital in Lexington, Ky. Participation in this program yields a type 
of mutual support and acceptance that some addicts are able to utilize whereas 
insight psychotherapy may be unacceptable. It has been the experience of the 
Lexington Hospital that Addict Anonymous has contributed significantly to 
better institutional adjustment. Many discharged addicts later identify them- 
selves with their local “chapter” of Alcoholic or Addict Anonymous. 

Group therapy has been used in this institution on a trial basis. As with other 
types of treatment of addiction, the effectiveness of group therapy is difficult to 
evaluate since follow-up studies to determine the incidence of relapse in any 
specially treated group as compared to a group given routine treatment are very 
difficult to carry out. However, mutual discussion of emotional problems and 
social participation with other patients would seem partially to fulfill some of the 
obvious needs of the poorly motivated addict. 
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Individual treatment of the addict is a challenging problem. Many addicts 
deny any need of psychiatric assistance and many frankly refuse therapy. 
The drug addict has ‘found something’—morphine—which allays his vague 
free-floating anxiety. To demand of him that he relinquish a tested product for 
the relatively unpredictable success of psychotherapy is to demand more than 
many addicts can give. In older addicts frequently patterns of dependence, 
aggressiveness, passivity and other faulty adjustments have been so firmly 
established that significant changes in personality structure are not to be expected. 
However, there are many patients who have sufficient awareness of their anxiety 
to recognize the need for psychiatric help. As with the alcoholic, psychiatric 
success is difficult to evaluate and actual cure is regarded by some as unobtainable. 
Nevertheless, some of these patients are helped. ‘‘As with the chronic alcoholics 
many relapses may be followed by a permanent cure.”’ 

If individual psychiatric therapy is to be administered it is necessary to evaluate 
the therapeutic prognosis of individual patients by medical, psychiatric and 
psychologic measurements so that patients potentially amenable to psychiatric 
therapy can be selected. Such measurements would eliminate the aged and 
chronically ill patients, the physically healthy addicts who have repeatedly 
resorted to drugs for the solution of their emotional problems, and the severely 
disturbed neurotics or psychotics who may defy treatment whether or not they 
are addicts. Experience indicates that psychiatric treatment should be directed 
toward young patients with relatively well developed ego strengths who express, 
or are capable of expressing, overt anxiety and whose strivings and goals show 
good contact with reality and awareness of social and cultural demands. The 
merits of psychoanalytical or nonanalytical treatment will not be argued here. 
Whatever type of psychotherapy is given should be individualized and administered 
at regular intervals over a prolonged period. Although continuation of psycho- 
therapy after discharge may be difficult, every effort should be made to provide 
the patient with psychiatric treatment in the community to which he returns. 

Prognosis.—The use of addicting drugs to the point of physical dependence 
does not necessarily produce a habitual lifelong addict. Social and environmental 
pressures may lead to a state of addiction but once satisfactory treatment has 
been carried out the patient may find, either individually or through psycho- 
therapy, ways of handling tensions and anxieties without resorting to drugs. 
Data are available that indicate that a fair percentage of addicts are able to ab- 
stain from the use of drugs for prolonged periods and, in some instances, perma- 
nently. Pescor."' in a followup study of 4,766 male patients discharged from the 
Lexington hospital between January 1, 1936, and December 30, 1940, found that 
the status of 39.6 percent was unknown, 7 percent had died, 39.9 percent were 
known to have relapsed to the use of drugs while 13.5 percent were known to have 
remained abstinent for at least 3 vears. Vogel ' stated that up to January I, 
1948, 11.041 patients had been admitted to this hospital. Of these 61.4 percent 
had been admitted only once, 25.6 percent twice, 6 percent 3 times, 2.9 percent 
4 times and 3.8 percent 5 times or more. His report also showed that 54 percent 
of discharged male patients and 61.9 percent of discharged female patients had 
not been reported to have been admitted to any correctional] institution or held 
for any law violation. Nemec ” currently reports that since the opening of the 
Public Health Service Hospital in 1935 at Lexington, Ky, a total of 18,699 patients 
had been admitted through June 30, 1952. Of this number 12,005, or 64 percent 
were first admissions only; 4,004, or 21 percent, were second admissions; 1,170, or 
6 percent, were third admissions, while all other patients with 4 or more admis- 
sions comprised the remaining 9 percent. 

Although there are no statisties available on the prognosis of barbiturate addic- 
tion, there is no reason to suppose that the outlook is more favorable than in 
narcotic addiction or alcoholism. 

Even though an addict may return to the use of drugs, hope should not be 
abandoned. Although the prognosis becomes worse with each relapse, cases are 
known that have abstained permanently after several relapses. Also, addicts, 
even though they do relapse, are frequently productive and socially useful during 
periods of abstinence between addictions. This definitely represents a cousider- 
able gain and makes further treatment worth while. 

Prevention of drug addiction.—-The prevention of addiction would seem to depend 
on (1) control of the source and supervision of the dispensing of addicting drugs; 


15 Pescor, M. J. A statistical analysis of the clinical records of hospitalized drug addicts. Pub. Health 
Rep. Supp., 143, 1943. 

6 Vogel, V.H. Treatment of the narcotic addict by the Public Health Service. Federal Probation, 12: 
(2) June, 1948. 

7 Nemec, F.C. Unpublished data. 
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(2) prompt and satisfactory treatment of addicts and (3) a well-directed mental 
health and education program. 

The legal control of all sources of nareotics and barbiturates is one effective 
prophylactic measure available.'* '® For example, during the last world war, when 
smuggling of contraband narcotics was at a minimum, the census at the Lexington 
hospital was significantly reduced. In the United States the highest occupational 
incidence of narcotic addiction is among physicians and nurses, those having the 
greatest accessibility to narcotics. 

Prompt treatment of all addicts is, of course, indispensable since each addict 
is a potential source for extension of addiction. For example, it is well known 
that if one spouse is an addict the other spouse is much more apt to become 
addicted. 

In the United States mental health and educational programs are now being 
employed more extensively and, after several years, we may be able to better 
evaluate their effectiveness in reducing addiction. 

The physician should avoid prescribing barbiturates continuously for relief of 
nervousness and insomnia, especially in neurotic patients or those with a history 
of alcoholism, because such patients are prone to take drugs in excess and so 
become addicted. Likewise, caution is in order when administering natecotics 
to this class of patients.” 

The physician should also employ the same care in the prescription and admin- 
istration of any of the new synthetie analgesics that he knows to be applicable 
to the use of morphine. All of these substances (methadone, dromoran, nisentil, 
ete.) have morphine-like properties, have proven addiction liability and are 
subject to the same restrictions as morphine and its derivatives. 


EXHIBIT No. 3 
[Reprint No. 924 from the Public Health Reports, May 23, 1924 (pp. 11791204 


THE PREVALENCE AND TREND OF DRUG ADDICTION IN THI 
UNITED STATES AND FACTORS INFLUENCING IT! 


TREASURY DEPARTMENT, 
UNITED States Pustiic HEALTH SERVICE, 


Hucu 8. CuMMING, SURGEON GENERAL 


By Lawrence Kolb, Surgeon, and A. G. Du Mez, Pharmacologist, 
United States Public Health Service 


INTRODUCTION 


There have been published during the past decade many estimates of the 
number of persons in the United States addicted to the use of narcotics. The 
numbers estimated range, in round numbers, from 100,000 to | million (1-6). 
Some of the estimates are mere guesses, as they were based on nothing tangible, 
but most of them represent sincere attempts to arrive at accurate figures. All, 
however, are open to criticism on the ground that they are based on insufficient 
data, or that not all of the pertinent factors were taken into consideration. For 
the same reasons the published statements in which it is asserted that the present 
trend of addiction to narcoties in this country is upward are subject to criticism. 

Owing to the lively interest which has been taken in the problem of addiction 
to narcotics throughout the world since the end of the World War, and as a result 
of the enactment of new laws for the more rigid control of narcoties in this country, 
there have been made available additional statistics on the traffic in narcotics and 
on certain other phases of addiction. It is believed that the proper interpretation 
of these statistics and their application to the problem in hand make possible a 
more accurate estimate of the number of narcocie addicts in this country than any 
heretofore published, and serve as a means with which to determine accurately 
the trend of addiction. For these reasons, the study herein reported was under- 
taken. 


18 Tennyson, Alfred L. The history and mechanism of national and international control of drugs of 
addiction. Am. J. Med., 14: 578, 1953. 

'§ Anslinger, H. J. Narcotic control by physicians. J. A. M. A., 148: 1275-1277, 1952 

20 Vogel, V. H. The treatment of narcotic addiction. Postgrad. Med., 12: 201-206, 1952. 

1 Reprint from the Public Health Reports, vol. 39, No. 21, May 23, 1924, pp. 1179-1204 
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NUMBER OF ADDICTS 


It is realized that it is impossible at the present time to make an exact count of 
the persons addicted to narcotics in the United States, in an individual State, or 
even in one of our larger cities, because of the social and legal factors tending to 
make addiction a secret practice. It is believed, however, that it is possible, by 
utilizing all of the information now available, to delimit the number by certain 
maximum and minimum figures. With this object in view, a number of the more 
important narcotic surveys made in recent years were analyzed; also the reports 
made by agents of the Bureau of Internal Revenue and other persons on the 
narcotic clinics conducted in different parts of the country; statistics on the dose 
of addiction, world production of narcotics, and the quantities imported into this 
country were compiled and studied; and numerous physicians in different parts of 
the country were interviewed in person to ascertain the number of addicts they 


were treating in the course of their practice. The results of these analyses and 
studies follow. 


1. NuMBER Basep ON Narcotic SurvEys AND Cuinic Reports 


Tennessee survey (4).—One of the most complete surveys of drug addiction for a 
large community was made in Tennessee by Lucius P. Brown, State food and 
drugs commissioner. In 1913 Tennessee passed a law regulating the sale of 
narcotic drugs, and under it regulations were made which provided for the re- 
filling of prescriptions for persons addicted to opiates. The purpose of these 
regulations was to minimize the suffering among addicts and to keep the traffic in 
opium from going into illegitimate channels. In order to obtain a regular supply, 
addicts were required to send to the pure food and drug inspector their own affi- 
davit accompanied by one from a physician certifying to their addiction and 
giving certain other information. In the discretion of the board of rules and 
regulations a permit would then be issued authorizing the refilling of the prescrip- 
tion. This permit would be surrendered by the addict to a pharmacist, who was 
required to make a copy and return the original to the food and drug inspector. 

On January 1, 1915, after 12 months of operation, there were 2,370 persons of 
various ages, white and Negro, registered under this system. Commissioner 
Brown was of the opinion that all of the addicts in Tennessee had not registered, 
and he fixed 5,000 as the probable number in the State. Using this figure as a 
basis he estimated 215,000 for the entire country. He then added 25 percent to 
allow for conditions which he thought existed in more thickly settled communities 
and arrived at 269,000 as the possible number of addicts in the United States. 

Treasury Department survey (5).—A special committee appointed by the Secre- 
tary of the Treasury in March 1918, made the most comprehensive survey of 
drug addiction that has yet been made in the United States. One of the means 
used by this committee for securing information consisted of sending out question- 
naires. For the purpose of ascertaining the number of addicts under treatment, 
questionnaires were sent to every physician registered under the Harrison Act, 
and replies were received from approximately 30% percent of them. A total of 
73,150 addicts was reported. If there had been 100 percent replies with the 
same average maintained, there would have been shown to be 237,655 addicts 
under treatment for the entire country. 

Pennsylvania survey (7).—In 1917 there was created in Pennsylvania a bureau 
of drug control, operating under the State narcotic law. A survey made by this 
bureau shows that in 1922 there were treated in the hospitals and State institu- 
tions of Pennsylvania 1,652 addicts. For 5 years this bureau industriously 
collected the names and addresses of drug addicts living in Pennsylvania, and in 
that time they obtained less than 9,000 names. The chief of the bureau esti- 
mated that, counting the aged and infirm addicts and all persons who necessarily 
use narcotics for incurable diseases, there were not more than 20,000 habitual 
drug users in the State. 

On the basis of the 1922 census and 20,000 addicts for Pennsylvania, there 
would be a total of approximately 242,000 addicts in the United States. 

United States Army findings (8).—The mobilization of manpower following 
our entrance into the World War was a means of furnishing the country with 
valuable data concerning various diseases of young men and the conditions which 
disable. Data on addiction to narcotics were among the information thus ob- 
tained. Up to May 1, 1919, there had been recommended for rejection because 
of various mental and nervous diseases, 72,323 men out of a number approxi- 
mated at 3,500,000 (9). Among those recommended for rejection, only 3,284 
were drug addicts. Col. Pearce Bailey, chief of the section of neurology and 
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psychiatry, in commenting on this, states that some persons particularly interest- 
ed in drug addiction had warned them to be prepared for 500,000. He also 
intimates that there was very little traffic in drugs in the camps in this country 
and in France, as practically no cases of drug addiction were reported among the 
soldiers. He points out that access to drugs by the soldier was not easy, and 
‘addicts, if they had been in France cut off from the drug, would have been found 
inevitably in the hospitals.” 

The Army rate, if applied to the entire population of this country as shown by 
the 1920 census, would give a total of approximately 99,500 addicts in round 
numbers; but this rate, for obvious reasons, can not be applied to the country as 
a whole. 

Clinic reports made by revenue agents (10).—FEarly in 1919 there was a feeling 
among some members of the medical profession and officials in different parts 
of the country that it would relieve the suffering and distress of addicts who had 
been deprived of legal means of securing narcotics if a cheap source of supply 
was made available to them. In response to this feeling a number of clinics were 
opened and operated in different parts of the country for variable periods of time. 
Some were operated for a few months only, while others remained in operation 
several years. 

The narcotic division of the Bureau of Internal Revenue has in its possession 
reports on 44 of these clinics, 34 of which contain statistical information relative 
to the number of addicts treated, ete. These records have been reviewed and the 
data compiled therefrom are presented, together with the population of various 
cities in which the clinics were held, in the following table: 





7. 
TABLE 1.—Number of addicts attending clinics 
Popula- Num- Popula- Num- 
City tion 1920 ber of City tion 1920 ber of 
census addicts census addicts 
California: New York—Continued 
Los Angeles 57h, 673 481 Elmira 45, 393 10 
San Diego 74, 683 i79 Hornell 15, 025 16 
Connecticut: Middletown 18, 420 30 
Bridgeport 143, 555 79 Oneonta 11, 582 37 
Hartford eset 138, 036 105 Port Jervis 10, 171 7 
Meriden (city) 29, 847 2 Rochester 295, 750 160 
New Haven 162, 537 80 Saratoga Springs 13, 181 2 
Norwalk (city) 5 27, 743 19 Syracuse 171, 717 92 
Waterbury (city) 91,715 86 Utica 94, 156 25 
Georgia: North Carolina: Durham 21, 719 36 
Atlanta_.-.. 7 200, 616 515 Ohio: Youngstown. 132, 358 As 
Augusta_- 52. 584 $2 Rhode Island Provi- | 
Macon 52, 995 52 dence 237, 595 175 
Kentucky: Paducah 24, 735 35 | Tennessee 
Louisiana Knoxvilk 77, 818 184 
New Orleans__- 387, 219 250 Memphis 162, 351 325 
Shreveport . 43, 874 419 Texas: Houston 138, 27¢€ 122 
New York: West Virginia: Clarks- | 
Albany -__ head 113, 344 120 burg-_-- 27, 869 49 
Binghampton___- 66, 800 32 — - —————— 
Buffalo___-- 506, 775 250) Total 4, 182, 952 | 4,123 
Corning -_- : 15, 820 22 


Most of the clinics were opened in 1919 and most of them were closed before 
1921. One closed in 1923 and one still operates in a modified way. 

In compiling the above figures from the reports, the highest number of addicts 
recorded at any one time or in a certain year are given. For instance, if at the 
time of inspection the clinic was taking care of 125 addicts and the records showed 
that 300 had been given narcotics in the course of the year, or the life of the clinic, 
if in operation for less than a year, this particular clinic was credited with 300 
addicts Or, if astatement was made that there were a certain number of addicts 
in the city, as in the case of Shreveport (419), the highest figure given was used. 
No reduction whatever was made in the totals for transients, although the reports 
show that many of the clinics treated addicts from distant as well as nearby places. 

The table shows that there were 4,123 addicts in 34 cities having a total popula- 
tion of 4,182,952, or 0.98 addicts per 1,000 persons. At this rate there would 
have been 104,300 addicts in the United States at that time. 

New York City clinic (11).—A clinic not included in the foregoing list was the 
one located in New York City. This was one of the largest and one of the first 
of the kind to be opened. During the period April 10, 1919, to January 16, 1920, 
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the New York City clinie registered 7,464 addicts. Doctor Hubbard, director of 
the bureau of public health education, department of health of the city of New 
York, has written a report of this clinie and in his conclusion says ‘‘ * * * the 
estimate of 1 percent of our population addicted to the use of narcotic drug 
indulgence as a habit—addiction—is very likely greatly exaggerated.”’ 

Using the 1920 census as a basis for computation, the New York City rate would 
give approximately 140,600 addicts for the entire country. 

Discussion of data obtained from surveys and reports——Considered individually 
the estimates of the total number of addicts in this country made on the basis of 
these surveys and reports might justly be characterized as unreliable. No doubt 
there is some element of error in each of them, but when it is considered that these 
surveys were made within several vears of one another by persons using various 
methods and working independently of each other in different sections of the 
country, the fact that the minimum figure found was 99.500 (number based on 
the Army survey) and the maximum was 269,000 (Brown’s estimate based on the 
Tennessee survey) indicates that these surveys taken as a whole are fairlv reliable. 
All of them, except the Treasury Department, the Army, and the Tennessee 
surveys, involved factors tending to produce error in both directions. The 
others show results so similar that the errors in them may be considered to have 
counterbalanced one another. 

Brown’s survey for Tennessee, taking the 2,370 cases actually found, and not 
his estimate of 5,000, shows too few addicts, because it could not be expected that 
every addict in the State would register. The only question is, How much should 
his figures have been increased to represent actual conditions? He was, no 
doubt, the best judge of this, and his estimate of 5,000 may be @omsidered as 
fairly accurate for the year in which it was made. In fact, his estimate is almost 
identical with the number which is obtained if the figures reported for the Memphis 
and Knoxville clinics in 1920 are used. These two cities, with a-combined total 
population of 240,169, had a total cf 509 addicts. Applying this rate to the whole 
State there would have been 5,122 addicts in Tennessee at that time. It is 
doubtful whether the figures obtained for two of its largest cities could justly be 
used to compute addiction for the State as a whole, but the records show that 
these two clinics were as well conducted as appears possible, and the claim made 
that transients were not treated was apparently substantiated by the Federal 
narcotic inspectors. 

While Brown made what can be considered a fairly accurate estimate for 
Tennessee, it is believed that he erred in applying this rate of addiction to the 
entire country and in adding 25 percent to allow for conditions which he thought 
existed in the more thickly settled communities. This is clearly shown by the 
Treasury Department survey and the reports on the clinics. 

The Treasury Department survey showed a higher rate of addiction for the 
Southern States than for the remainder of the country. In this survey the com- 
puted number of addicts for Alabama, Arizona, Arkansas, Florida, Georgia, 
Louisiana, Mississippi, Missouri, North Carolina, Oklahoma, Tennessee, Texas, 
and Virginia,? was 97,387. These States according to the 1920 census, had a 
combined population of 29,189,730, and if the rate of addiction shown by them 
had been maintained throughout the country, the survey would have given 
352,687 addicts instead of 237,655. Excluding Missouri and Texas from the list, 
the rate for other Southern States would have shown 345,044 addicts for the 
United States. Missouri, with only 14.2 percent of the physicians replying, 
showed an unusually large number of addicts. The higher rate of addiction in 
the South shown by the Treasury Department survey is confirmed by the clinic 
surveys made from 1 to 2 years later, as well as by the Pennsylvania survey. 
The greater prevalence of addiction in the South, in spite of the greater possi- 
bilities for a purely delinquent type of addiction in the more thickly settled com- 
munities of the North, is undoubtedly to be attributed in part to the known value 
of opiates in treating diarrheal diseases, which are more common in warm climates, 
and in part to self-medication before the Harrison law went into effect, not only 
for diarrheal diseases but also for the discomforts arising from such diseases as 
hookworm and malaria, these diseases being much more prevalent in the States 
enumerated than in the remainder of the country. 

Factors have been at work since 1915 which would be expected to wipe out the 
higher rate of addiction which the South may have had at that time. This may 
have happened already; but if we accept the surveys as reliable evidence that the 


2 South Carolina is not included because the Treasury Department survey of the State is unsatisfactory. 
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group of States of which Tennessee is fairly representative were more highly 
addicted in 1915 than the remainder of the country, Brown's estimate of 215,000 
for the entire country, based on 5,000 for Tennessee, should be reduced rather than 
increased. 

The Treasury Department survey was made under conditions which rendered 
it extremely likely that more addicts were counted than actually existed. 

When this survey was started, the Harrison antinarcotic law had been in force 
for about 3 years. Consequently, addicts were having difficulty in securing a 
regular supply of narcotics and were forced to apply first to one physician and 
then to another. It is therefore likely that in many cases the same addict was 
reported by two or more physicians. This would also apply in the case of transient 
addicts. It is also natural to suppose that a number of the physicians who replied 
to the questionnaire sent out reported any addict living in their neighborhood, 
whom they happened to know, regardless of whether or not some other physician 
was treating the addict at the time. Here again the same addict might be 
reported by more than one physician. In a State like New York, where only 
37 percent of the physicians replied, the exaggeration of actual conditions by 
estimation of the total number of addicts at the rate shown by the replies received 
is likely to have been large. 

Evidence that the Treasury Department’s figures are high is obtained by com- 
paring the numbers 8,180 and 37,095 reported by the commuttee for Tennessee 
and New York, respectively, with the number of registrants in those States 
reported by State officials. Brown’s survey for Tennessee showed only 2,370 
addicts registered in that State in 1913, and Commissioner Herrick of the Narcotic 
Control Commission of New York State reported that there were only 13,000 (12) 
addicts (in round numbers) registered in the latter State in 1920. Herrick does 
not state how many of these were transients residing outside of the State. The 
clinic surveys of 13 cities of New York having a total population of 1,375,1°4 
showed 823 addicts. At this rate there would have been 2,856 addicts in the State 
outside of New York City, or 10,320 in the entire State, using Hubbard’s figures 
(7,464) for the city. 

The actual count of less than 9,000 addicts in Pennsvlvania compares favorably 
with the figure 10,202 for this State given by the Treasury survey. This close 
correlation is probably due in part to the 5-year period over which the count was 
made and would seem to indicate that 9,000 is nearer the correct number for the 
State than 20,000, which was considered the extreme limit by the Pennsylvania 
officials. 

The Army findings are the most important in indicating that the youth of the 
country are not addicted in great number. This survey differs from the others 
in that it was confined to one sex and a particular age group. If the rate shown 
by these figures is applied to the entire population, it would show about 99,500 
addicts in the United States. Obviously no such general application can be made 
of a rate obtained by a restricted survey. It is known that addiction in children 
below 15 vears of age is practically nil. It therefore becomes necessary before 
using the Army figures for general application to ascertain the relative rate of 
addiction of the 2 sexes and of the age groups between 18 and 30 and 30 upward. 

Bailey (8) states that the military age is the age of election fer drug addiction 
and that there are more men addicts than women, the inference being that the 
difference in rates between the sexes and age groups below and above 30 is large. 
This is no doubt true of persons who are becoming addicted at the present time, 
because our laws are now preventing unnecessary addiction of innocent people. 
Also, at the time of the war the inference was true as to large cities, because con- 
ditions existed in them which attracted or perverted voung adult males. In the 
New York City survey, for example, less than 25 percent of addicts reported were 
females and 66 percent of tht entire number were below 30 vears of age. If we 
accepted the Army rate and applied it to the population of the country as a whole 
under the conditions with respect to sex and age that prevailed at the New York 
City clinic, we would obtain a total of only 10,000 to 15,000 addicts, an estimate 
which is entirely too low. 

In the light of the findings of other surveys it is apparent that throughout the 
country there is not a great difference in the rate cf addiction between the sexes, 
and until recently it could not be stated with certainty that addiction among 
young adults was more frequent than among older people. Of the 2,370 addicts 
reported by Brown, 66.9 percent were women and the average age of both sexes 
was 49 years, only 14.7 percent being below 34 years of age. The average age at 
which addiction began was 37 vears 10 months for the males and 37 years 6 
months for the females. The percentage of females among 2,455 cases at the 
clinics was 44.25 and the average age at 31 of the clinics was 39 vears for the males 
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and 39 years 9 months for the females. Of 541 opium and opium alkaloid cuses 
reported by Terry (13) for Jacksonville, Fla., 313 were females and 228 males. 

The Army examiners no doubt missed some addicts. Bailey intimates that a 
few were not rejected, and it is probable a few more through shame or other 
motives said nothing of their addiction and were able to conceal their condition 
or its cause. The error introduced by these two factors must have been small, 
but a third factor must be considered. It is possible that a number of addicts 
were rejected by local boards for other conditions, and the addiction was not 
recorded because it was overlooked or was considered relatively unimportant. 
This would be especially likely to happen in severe cases of asthma and tubercu- 
losis complicated by addiction. The rate of less than 1 in 1,000 shown by the 
Army figures is no doubt too low for the group surveyed, and it is impossible to 
estimate the extent of the error with any great degree of certainty—it may have 
been as much as 100 percent. 

The clinies listed herein were located in nearly all parts of the country, and it 
would be only natural to infer that the number of addicts in attendance might 
be used as a basis for arriving at a fairly accurate estimate of the total number in 
the country. This would be true if it were not for the fact that not all addicts 
living in the cities in which these clinics were established obtained their supplies 
of narcotics from them, and because of the fact that many of the addicts attending 
these clinics did not normally reside in the city in which they were located. 

In the case of some of the clinics, addicts were admitted who resided within a 
radius of several miles of the cities in which they were located. This was prob- 
ably the condition at most of the clinics, but is mentioned particularly in the 
reports on the clinics located in the smaller cities in New York, where addicts 
frequently came as far as 20 miles to obtain their supplies of narcotics. In some 
cases addicts living in rural districts about equidistant from two clinics would be 
enrolled at both. This was recorded of some of the Connecticut clinics where the 
distances separating them was not great. 

Furthermore, since the passage of the Harrison law there has been observed to 
be an increasing tendency on the part of many addicts to move from place to place 
in search of cheap narcotics or to settle near the most available sources of supply. 
This is strikingly brought out in the history of the Shreveport clinic. 

The Shreveport clinic was opened in May 1919, and closed in February 1923. 
At this clinic there was established a hospital in which addicts desiring to be cured 
could be treated and a dispensary where morphine was supplied to those supposed 
to be in need of the drug. The place was, therefore, doubly attractive. The 
policy of the clinic with respect to the addicts received for treatment was evi- 
dently most liberal. In a report on the clinic issued June 1, 1920, it was stated: 
“Tt is the desire of the clinic to care for those addicts from the city and State, but 
any newcomer is investigated and passed on.’”’ That many newcomers were 
admitted is evident from the following: The clinic at Houston, Tex., closed Decem- 
ber 1, 1919, and a report on it made by an agent of the Bureau of Internal Revenue 
states that 75 percent of the addicts in attendance moved to Shreveport. On 
March 15, 1921, the clinics at New Orleans and Alexandria closed, and at the end 
of March 1922, the chief of the Shreveport clinic reported that a total of 740 
addicts (14) had been enrolled at the latter. In a report made by an agent of the 
Bureau of Internal Revenue in September 1922, when only 129 addicts were being 
supplied with narcotics at this clinic, it was shown that some of those in attendance 
were from Michigan, Indiana, Missouri, Mississippi, Texas, and various parts of 
Oklahoma and Louisiana. They had resided in Shreveport from 3 weeks to 
3 years, and some frankly stated they had come for the sole purpose of receiving 
drugs from the clinic. One case convicted in Texas for violation of the Harrison 
law came directly from Leavenworth Penitentiary to Shreveport in order to gain 
access to a cheap supply of morphine. 

The tendency of addicts to migrate from place to sinees is confirmed by our own 
observations. One of the writers has personally treated addicts in Washington 
who have come for treatment from as far as Georgia and Tennessee, and other 
addicts interviewed have admitted receiving treatment in five different cities 
within a few years. We have seen addicts in Washington and Atlanta who have 
been on the register of the New York and other clinics. Patients have come to 
us within a few weeks after leaving a hospital in Philadelphia, and patients from 
Baltimore have told of other addicts in that city who went to Philadelphia for 
treatment. 

Before the enactment of the Harrison law there was apparently quite a number 
of pure cocaine addicts, but at the present time this type is almost invariably 
addicted to some form of opium as well, hence it is unecessary to take these addicts 
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into consideration from a numerical standpoint. Because of the legal and eco- 
nomic obstacles to a career of narcotic addition, the person who starts with cocaine 
today either discontinues it after a short time, which is not difficult to do, or takes 
so much that the symptoms of anxiety it brings on impel him to resort to morphine 
or heroin for relief. He then quickly becomes addicted to one of these drugs, 
and, after that, continues with an opiate supplemented by cocaine or discontinues 
the use of cocaine altogether. Of 150 addicts examined by 1 of us, only 7 used 
cocaine exclusively. Four of these had been addicted for periods of from 2 to 8 
months only; the other 3 had used the drug for less than 2 years, but had spent 
part of that time in jail. The remaining 143 were addicted to opium or its alka- 
loids; but 50 percent of them were either using or had been using cocaine at some 
time during their addiction. 

In summing up it may be stated that according to Brown’s survey 215,000 
was approximately the number of addicts in the United States in 1915. The 
New York City, the Treasury Department, and the clinic surveys were made 
4 or 5 years later. An objection to making a general application of the New 
York City survey is that the sex and age distribution of addicts shown by it 
does not obtain throughout the country. This was probably due in part to the 
fact already referred to, namely, that young addicts are attracted to large cities, 
and conditions exist in them which cause a delinquent type of addiction; and 
it is also due in part to the fact that some of the older addicts were being taken 
care of by physicians and were not counted when the survey was made. Just 
how far these two factors balance each other is not known, but the 140,600 in- 
dicated by the New York City survey in 1920 shows a reduction over the 1915 
figures. The clinic surveys made at the same time or a year later took in nearly 
all sections of the country and comprised a more representative group of popula- 
tion. These surveys show 104,300 addicts. The Pennsylvania figures, collected 
over a period of 5 years and ending about a year after most of the clinics were 
closed, show approximately 109,250 addicts in the United States in 1922 when 
the actual count of 9,000 is used. The Army rate is undoubtedly too low for 
the particular group surveyed and for reasons already given it cannot be used 
for estimating addiction in the population as a whole. The 1918 Treasury De- 
partment survey showing 237,655 addicts apparently contains an indeterminate 
error of exaggeration, as already pointed out. The highest estimate based on 
any unrevised survey is 269,000; the lowest, exclusive of the Army survey, is 
104,300. These figures may therefore be accepted as the maximum and minimum 
numbers for the period 1915-22; but from what has been brought out relative 
to the surveys it would seem that somewhat less than 215,000 is more nearly 
correct for the beginning, and about 110,000 the approximate number for the 
end of the period. 


2. 





NUMBER BASED ON DOSAGE AND AVAILABLE SUPPLIES 


Addiction dose-—A striking point which becomes apparent on an analysis of 
the estimates of the number of drug addicts in this country is that most of them 
were made without taking into consideration the quantities of narcotics available. 
In making an estimate on the basis of available narcotics it is first of all necessary 
to know approximately the size of the daily addiction dose. This has been deter- 
mined from data obtained from the surveys, from the clinic reports, and from 
our own observations. 

Addicts using morphine or heroin take from 2 to 60 grains daily; but the number 
using these 2 extremes is comparatively small. Many take regularly from 15 to 
30 grains when they can obtain these drugs in the quantities desired. The average 
daily dose of morphine given at the clinics heretofore referred to, based on 1,976 
cases, was 7% grains; but in nearly all cases the dose was smaller than the appetites 
of the addicts, because it was the policy to give at first only enough to maintain 
comfort and then reduce the amount when possible. 

The usual beginning dose at the New York clinic was 10 grains, and it is stated 
that some patients showed unmistakable signs of suffering when reduced to 6 or 8 
grains daily. At the Waterbury, Conn., clinic, where no effort was made to 
control dosage, the average daily dose given each patient was 14.2 grains of mor- 
phine. An examination of 25 professional men made by one of us revealed 
that they were taking an average of 1744 grains daily before they were investigated 
by the Narcotic Division of the Bureau of Internal Revenue. After the investi- 
gation and at the time of the examination, the amount had been reduced to 8% 
grains daily. Fifty other cases, nearly all of whom were heroin addicts, averaged 
15% grains of heroin or morphine daily; and of these, 6 took 5 grains, or less, and 
9 took 25 grains, or more. From these three examples, it is reasonable to assume 
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that with unrestricted access to the drug the average morphine and heroin addict 
would consume about 15 grains daily. Many of the addicts attending the clinics 
complained about the amount they received, and some of them freely admitted 
that they bought additional supplies elsewhere. At the Memphis clinic, where 
the average dose was 3 grains, 60 percent of the patients interviewed admitted 
buying more from peddlers. Eighty-six percent of Brown’s cases were addicted 
to morphine, and of these, the males received 8.86 grains and the females 8.22 
grains daily. 

Addicts who take opium as gum opium, or in the form of laudanum, consume 
smaller quantities expressed in terms of the alkaloids than those who take the 
drug as morphine or heroin. Reduced to terms of morphine, the average daily 
dose of Brown’s 172 laudanum users was 3.3 grains, and of his 120 gum-opium 
users, 15.3 grains. This latter figure seems rather higher than one would expect, 
and we believe gum-opium users as a rule consume less than this. 

Accurate data on the quantities of opium consumei by opium smokers are 
available in the statistics on opium smoking in Formosa, where opium is a Govern- 
ment monopoly and where all smokers are required to be licensed. Published 
statistics (15) ot this kind show that for the 5-year period 1910 to 1914, inclusive, 
the average per capita consumption of 87,690 opium smokers was approximately 
2% pounds annually. 

The various laws designed to restrict the use of narcotics by addicts have almost 
completely done away with opium smoking in this country and have tended to 
drive laudanum and gum-opium users, who have failed to be cured, to the use of 
the alkaloids, because in this form the drug is much less bulky and consequently 
can be more easily obtained and concealed. The proportion using the bulky 
preparations is therefore steadily decreasing. Only 22.55 percent of Terry’s 541 
opium and morphine addicts and 12.31 percent of Brown’s cases used laudanum 
or gum opium. In the clinics, not counting the New York City clinic, the per- 
centage of gum opium and laudanum users was only 2 percent. At the New York 
City clinic all of the addicts were given the alkaloids regardless of the opiate 
which they were accustomed to use. Terry’s and Brown’s figures, together with 
those of the clinies mentioned, show that there has been a gradual progression from 
laudanum and opium to morphine and heroin. Of 170 cases closely examined 
by one of us in 1928, all except 2 were addicted to the alkaloids, and both of these 
were over 60 years of age, but a few of the others had begun by using laudanum 
or opium. It is therefore sate to base the present-day dosage on morphine and 
heroin, and, because nearly all addicts in this country now use these alkaloids, the 
consumption per addict on an opium basis would be expected to be larger than it 
was 10 or 15 years ago; but there are other factors to be considered. 

Although the unrestricted access which addicts had to narcoties before the 
Harrison law and the various State laws were enacted naturally tended to make the 
dose of morphine, the alkaloid chiefly used for addiction in those days, compar- 
atively large, the ease with which the other opiates could be procured caused many 
people to become addicted to laudanum and opium, the doses of which expressed 
as morphine are much lower. It is probable that these two factors influencing 
dosage counterbalanced one another, the result being that the average daily dose 
on a morphine basis was about the same at that time as it is today. 

Another factor not to be lost sight of in influencing the relative size of the average 
dose is the effect which recently enacted laws have had in preventing innocent, 
normal people from becoming addicted. Because of this factor, addiction is 
becoming more and more a vicious practice of unstable people, who, by their 
nature, have abnormal cravings which impel them to take much larger doses 
than those which were taken by the average normal person who so often innocently 
fell a victim to narcotics some years ago. Normal people now either do not 
become addicted or are, as a rule, quickly cured, leaving as addicts an abnormal 
type with large appetite and little means for satisfying it. DeQuiney (16) states 
that for a time he used as laudanum 320 grains of opium daily. Such an addict 
would now quickly discard laudanum and use the equivalent (about 40 grains) 
in morphine or heroin. Having in mind all the factors influencing dosage, we fee! 
safe in assuming that the average dose, when opium and its alkaloids were cheap 
and access to them was easy, was not greater than it is today. 

From our studies, it seems probable that the average addict would consume 
about 15 grains of morphine or heroin daily if allowed to fully satisfy his appetite 
for these drugs, but the effect of the law and the high cost of peddled narcotics 
tends to restrict the amount in practically all cases, and no doubt in many cases 
holds them down to a dose which barely maintains bodily comfort. Therefore, 
in order not to overestimate the amount, we have, for purposes of computation, 
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set the average daily dose at 6 grains, an amount considerably smaller than that 
shown by the clinics. Our observations lead to the conclusion that the average 
addiction dose of cocaine is about the same as that of morphine. 

Quantities of narcotics available in the United States.—To supply with their daily 
dose the large number of addicts asserted by some to be residing in this country 
would require enormous quantities of narcotics—quantities far in excess of those 
imported at the present time or during any period in the past. This is clearly 
shown in table 2. 


TABLE 2.—Opium and opium alkaloids entered yearly into United States for con- 
sumption 


Number 
of addicts 
which 
opium om 
Opium (over 9 Numb 
(over 9 Opium Opium Opium pereent of opium 
Popula- percent | (smoking) (total) alkaloids | morphine — 
Decade tion of the | morphine) | entered entered entered jandopium) | ould be 
; United entered for con- for con- for con- ilkaloids ipplied 
States for con- sumption | sumption | sumption would a 
sumption annually annually annually supply nee 
annually with pounds 
6 grains er year 
morphine 
sulfate 
daily 





Pounds Pounds Pounds Ounces 
1860-69__ _ _.| 34,000, 000 110, 305 21, 176 1351, 481 58S 
1870-79. ‘ 44, 000, 000 192, 602 48, 049 241, 307 2, 296 
1880-89 - _ - 56, 000, 000 328, 392 85, ORS 414, 381 20, 212 
1890-99. 68, 000, 000 513, 070 92, 462 605, 533 20, 193 
1900-1909_ 83, 000, 000 489, 009 148, 168 628, 177 17, 511 
1910-19_ 98, 000, 000 366, 054 None 366, O54 27, 143 
1920-23. - - 106, 000, 000 144, 805 None 144, 805 5, 282 


The data given on imports were obtained from published reports of the Depart- 
ment of Commerce of the United States (17). The phrase “entered for consump- 


tion’ is used in these reports to distinguish merchandise received in this country 


and immediately turned over to the importer, from that which is received and 
stored in warehouse until withdrawn by the importer. The designation “entered 
for consumption” therefore does not imply that the opium and opium alkaloids 
so labeled are completely consumed in this country. Some of the opium thus des- 
ignated may be exported. That not all of the opium so designated is actually 
consumed in this country is shown by statistics published by the Bureau of Internal 
Revenue. For the past few years this bureau has compiled statistics on the 
amounts actually withdrawn from custody of the customs for domestic consump- 
tion. For the fiscal year 1922 this amounted to 130,599 pounds (18). The amount 
reported as entered for consumption by the Department of Commerce was 
141,552 pounds; or, in other words, 10,953 pounds less than the amount reported 
as “entered for consumption”’ was actually consumed in this country. 

In addition to the quantities of opium and opium alkaloids entered for con- 
sumption, the table shows the number of addicts that the yearly importations 
of nonsmoking opium and opium alkaloids would supply. This has been computed 
on the basis that opium contains on the average 10 percent of anhydrous morphine 
(Ci7HigO3N) and that 1 part of the latter will make 1% parts of morphine sulfate 
[(Cy7Hip03N)2. H,SO,+5H,0]. Data are also given showing the number of 
opium smokers which a year’s importation of smoking opium would supply at 
the rate of 24% pounds per capita. 

Making no deduction for the opium used in medical practice or for exportation, 
the table shows that 209,023 is the greatest number of addicts that could have 
subsisted for a year during any period of 10 years on the opium imported into 
this country, exclusive of smoking opium. ‘This was for the period 1890-99. 
It is of course known that much of the former was used in legitimate practice and 
some was exported, leaving a supply insufficient for so many addicts. During 
this same period there were imported 92,462 pounds of smoking opium, sufficient 
to supply in round numbers, an additional 37,000 addicts. If, however, proper 
deductions are made for the opium exported and for that used legitimately, this 
additional number would be largely if not completely wiped out. Since the Gov- 
ernment has had a check on the opium traffic there has never been less than 100,000 
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pounds imported in a year, and it has already been shown that some of this is 
exported. Assuming that all of the opium imported was used for the satisfaction 
of addiction the amount would have been sufficient to supply about 246,000 
addicts. 

These figures are given for a period prior to the time when restrictions were 
placed on the traffic in opium, and there was no incentive to the smuggling trade 
as there is today. It is, therefore, believed that at no time have there been more 
than 246,000 opium addicts in the United States. 

This statement is made with the knowledge that heroin is now being used 
generally by addicts in certain sections of the country, particularly along the 
Atlantic seaboard from Washington northward. The figures given in the table 
have been computed on a morphine sulfate basis. On a heroin hydrochloride basis 
the available supply of narcotics would have to be increased by approximately 
12 percent. As only a portion of the addicts who formerly used morphine now 
use heroin, the small addition which it would be necessary to make to the total 
number because of that change would be offset by the number who use opium or 
laudanum, for which the morphine sulfate equivalent has been given. 

To the 246,000 opium addicts must be added 18,000 possible cocaine addicts, 
making a possible grand total of 264,000 addicts of all kinds for the period stated. 
It has, however, been shown in the discussion of the surveys that at the present 
time the cocaine addict is a mixed type who uses both opium and cocaine and is 
therefore umimportant from the standpoint of numerical estimate. 

The amount of cocaine produced in the world as well as that imported into the 
United States has always been small in comparison with opium production and 
importation. An examination of table 3 shows that the number of addicts in the 
United States using cocaine alone, based on legitimate importation and assuming 
that all of the coca leaves and cocaine imported annually was used for the satis- 
faction of addiction, could never have been more than approximately 18,300. 


TABLE 3.—Coca leaves and cocaine entered into United States for consumption 











| | 
Cunt Be -nenag er 
Cocaine, | - eaves addicts that 
| | Coen leav = ecgonine | and coca could be 
Dopula- | entered for | and salts, alkaloids | supplied on 
Period Popula- consump- | entered for | 1% Cocaine | a cocaine 
tion ti hydro- hydro- 
| ion consump- hlorid. hiorid 
| annually tion eee | | CUES 
| | annuall equiva- dosage of 
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| per day 
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Resist cas do cdsaestcdsn dsc an bedes 92, 000, 000 962, 281 14, 809 | 40, 150, 953 18, 334 
iid Basctinicdenste deel ate decane |103, 000, 000 667, 041 8, 100 | 26, 886, 100 12, 276 
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The cocaine equivalent of coca leaves was computed on the basis that the 
leaves yield an average of 0.5 percent of cocaine hydrochloride. The materials 
designated ‘‘cocaine, ecgonine and salts,’”’ have been taken as pure cocaine hydro- 
chloride, although some of the cocaine alkaloid imported was impure. 

The error resulting is very likely counterbalanced by the fact that some of the 
material was ecgonine, which increases the quantity when converted into cocaine. 

The number of addicts which the average annual amount of coca leaves and 
coca alkaloids entered for consumption would supply if all of it were used for the 
satisfaction of addiction, is computed on the basis that an addict consumes at 
least 6 grains of cocaine hydrochloride per day, or 2,190 grains per year. 

Table 2 shows a marked decrease in importation of medicinal opium since 
1899 in the face of a rapidly increasing population. The reduction since 1915 is 
no doubt due largely to the fact that the Harrison law became effective in March 
of that year, and from that time on smuggled opium must be reckoned with. 
Just how much is smuggled no one knows, but an examination of table 4, together 
with the discussion that follows it, indicates that if all the medicinal opium now 
produced in the world were smuggled into this country it would not supply more 
than about 566,000 addicts, a number much smaller than many of the estimates 
which have been made of the number of addicts in this country alone. 

It is impossible to secure accurate data on the opium production of the world 
as, with the exception of India, there are no production statistics available for 
the opium-producing countries. The figures given in table 4 were taken from 
statistics compiled by the Opium Committee of the League of Nations (19). 
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These statistics were compiled chiefly from information obtained in replies to 
questionnaires and from annual reports. The committee admits that the figures 
given are only estimates in the mjaority of cases, and states that, from the evi- 
dence obtainable, the world production of opium would appear to be between 2.500 
and 3,500 tons a vear. 





TABLE 4.—World production of 
Country iva 2 
Europe: Pounds } ds I 
ee Fuaintine 3, 740 2 22. 000 22, (xx 
Greece ____- ‘ a ca i ae - 7. 216 2 67. 500 4) (uN 
_ Kingdom of the Serbs, Croats, and Slovenes - - 45, Y70 235, 752 2 2 
Near East and Egypt: 
Oo oh ek res Seid mot 4. 40M 25, 000 Tt 
I ca i : 2 610, 000 2 650, 000 4). OOM 
Middle East: Persia___- A 244, 510 2 454, 000 “0. 000 
East and Far East: 
Afghanistan ; . 25, 90) 2 25, 900 25, 900 
Chinese and Russian Turkestan _- 2 44, OWN 2 44, 000 +4, 000 
China__- an ; 2 4, 400, O06 4. 400. 000 24 400. 000 
India (including Burma) 2. FAL, BSNS 1, 949, 671 1, 954, 656 
Indo-china ; 13, 200 10, 384 10, 384 
Japan (including Formosa and Korea) - 8, 184 211,000 211.000 
RN ee dae : 15, 406 15, 400 15, 400 
Total production: 
ON ith ate aera " &, (24, 208 7, 890, 607 | 47, 877. 002 
aR rere ae becies 3, 587 3, 523 3, 517 
; Se a eid ee 
1 Official figures. 2 Approximate only Official export figures Original figur 
The opium produced in the cou tries thie st aad rar mast is practically 


all low-grade opium, known as eating aid smoking opium. and is cousumed in 
its entirety in the countries of the Far wast. If we subtract the quantity (6,461,- 
340 pounds) produced in these countries from the total quantity (7,877,092 
pounds) produced in the world in 1922, there remains only 1,415,752 pounds 
available for medicinal purposes and for the addicts whe use opium in the form 
of its alkaloids and their derivatives, principally morphine and heroin. This 
quantity (1,415,752 pounds) is equivalent to 1,238,783.000 grains of morphine 
sulphate, computed on the basis that opium contains 10 pereent of anhydrous 
morphine and that 1 part of the latter will make 1.25 parts of morphine sulphate. 
As before stated, the average addict consumes about 6 grains of morphine sulphate 
per day, or 2,190 grains per yeas. At this rate the total annual production of 
opium, exclusive ¢f that produced in tie countries of the Par Hast, if used entirely 
for the satisfaction of addiction, would supply only about 566,006 addicts. 

It has been shown that at no time have the annual importations of narcotic 
drugs into this country been greater than would be necessary to supply 261,000 
addicts, assuming that they were used i. their entirety for the satisfaction of 
addiction. No one contends that they were so used. but it has been asserted 
that at least 75 percent of the quantities imported are used for this purpose. It 
is believed that a fairly accurate estimate of the amouuts used for the satisfac- 
tion of addiction subsequent to 1909. wie: the eitry of smoking opium was pro- 
hibited. can be obtained by using t’-e import statistics give. in tables 2 and 3 

For the 4-year period 1920-23 the importations of opium amounted to 144,805 
pounds annually. For this same period 5,282 ounces of opium alkaloids were 
imported annually. The Narcotic Division of the Bureau of Internal Revenue 
estimates that not over 15 percent of these quantities gets into illegitimate chan- 
nels. Making these deductions it may be assumed that 123.084 pounds of opium 
and 4,490 ounces of opium alkaloids are required annually to supply the legitimate 
medicinal needs of the country, including the needs of many old and incurable 
addicts now being supplied by phvsicians. which number is constantly decreasing. 
By subtracting these amounts from the amounts imported annually for the decade 
1910 to 1919 we obtain 242,971 
alkaloids. 

These quantities would supply approximately 100,000 addicts for a vear 
Making similar computations for coca leaves and coca leaf alkaloids. it is found 
that approximately 9,000 addicts could be <upplied with the quantities which were 


pounds of opium and 22.653 ounces of opium 
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formerly imported in excess of what has been imported in recent years. This 
would make a total of 109,000 addicts who, prior to 1915, could have obtained 
their supplies of narcotics from the quantities imported legally. In view of the 
limited supplies of medicinal opium available in the world and the rigid control of 
narcotics exercised by this country, it is highly improbable that the combined 
quantities available to addicts in 1919 and 1920 from smuggled sources and from 
leakage through legitimate channels were more than sufficient to supply this 
number (109,000). This is probably too high, in view of the reduction which has 
been shown, but if we add to this figure the number of aged and incurable addicts 
who received their supplies through legitimate channels, the total number of 
addicts in this country for the period stated was probably somewhere between 
120,000 and 140,000, which is in keeping with the figures arrived at from the 
surveys and clinic reports. 

That the quantities of narcotics smuggled into this country are in all likelihood 
not as great as is believed by some is shown by the quantities reported as falling inte 
the possession of the Bureau of Internal Revenue in the enforcement of the narcotic 
laws. For the year ending June 30, 1922, the total quantity (18), including opium 
and coca leaves, preparations containing opium and coca leaves, the alkaloids of 
opium and cocaine, and preparations containing these alkaloids, was only 4,447 
pounds. In 1923 it was 542 pounds. 

All the evidence shows that there has been a still further reduction in the num- 
ber of addicts since the surveys were made. This assertion is made with full 
knowledge that the number of addicts in our penal institutions has greatly in- 
creased in recent years. There is nothing in this to cause alarm. One of the 
recently enacted laws has made it a crime for unlicensed persons to have narcotics 
in their possession. This law is being rigidly enforced, and addicts, who formerly 
were unmolested, are now being sent to jail. 

3. STATEMENTS OF Puysictans INTERVIEWED 

Confirmation of the estimates based on the supplies of narcotics available and 
on the findings of the various surveys as to the number of addicts and the trend 
of narcotic addiction in the United States is furnished by the experience of phy- 
sicians as related to us. We have interviewed physicians from all parts of the 
United States and it is unusual to find one who has an addict among his patients. 
Few besides those who have contact with penal institutions and certain hospitals 
and sanitariums meet any great number. Many physicians still occasionally see 
a transient addict who drops in and begs for a dose, but this, too, is growing rare. 
Some of the physicians who have been practicing for years in small towns and rural 
communities speak of addicts they have cured by the aid of the Harrison law or 
who have, without outside assitance, cured themselves. Some of them are taking 
care of one or more old or incurable cases, but from the information they give it 
seems that new cases of addiction are not arising to take the place of the old ones 
who die. 

The accuracy of our observations is supported by the findings of Dr. Carleton 
Simon (20), special deputy police commissioner in charge of the narcotic division 
of the police department of New York City, who sent out a questionnaire to the 
physicians in New York State. Of the 7,559 physicians who replied, only 5.2 
percent reported that they were treating addicts in 1922. 


TREND OF ADDICTION 


It is believed that the trend of addiction in this country for the past six decades 
has paralleled very closely the quantities of narcotics available, as represented 
by the average annual importations, in proportion to the population. This 
being true, it follows that the trend of addiction was upward until about the year 
1900, when it took a downward course, which it has maintained up to the present 
time. Table 5, showing the possible number of addicts that could be supplied 
with the opiates imported annually for the past 63 years, if all were used for 
the satisfaction of addiction only, illustrates this point. 
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TaBLe 5.— Number of addicts per million population which annual importations of 
opiates would supply 
Number of 
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which 
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1890-99 _ _ - oe — “ 68, 000, 000 209, 023 36, GS5 246, OOS 3, 617 
1900-1909 _ _ <a #4 83, 000, 000 195, 278 59, 267 254, 545 3, 066 
1910-29. __ : 98, 000, 000 151, 671 None. 151, 671 1, 47 
1920-23. _ 106, 000, 000 57, 856 None 57, 856 546 


It is realized that some of the addicts who were deprived of narcotics as a 
result of the decrease in the quantities of the drugs imported legally turned to 
the use of smuggled material after 1915, but in our opinion the number that 
obtained their supplies from this source was at no time large enough to affect 
the direction of the trend of addiction. That the supplies available from this 
source are not as great as has been stated is shown by the data which have been 
given for world production in table 4. 

The factors which have influences the trend of addiction in this country, some 
of which are still operative, are many; but it is desired to call attention to only 
the more important ones in this paper. 

Among the factors which have operated to increase addiction may be mentioned 
the advent of the hypodermic method of administration of drugs, which came into 
general use about the time of the Civil War, and was at first said to be a method of 
administering morphine without danger of causing addiction. Insofar as addictior 
is concerned, this discovery proved to be a curse rather than a blessing. In 1884 
the local anesthetic properties of cocaine were discovered, and it was not long 
thereafter until cocaine was widely used, especially in catarrh snuffs and nasal 
sprays. Many cocaine addicts were created in this way, and no doubt a large 
proportion of these became secondarily addicted to opium just as they do today. 
In 1898 heroin was put on the market and advertised as an opiate that would not 
cause addiction. It was soon discovered that this was not the case; but it was 
nearly 10 years before the medical profession fully appreciated the dangers of the 
drug. However, the increase in the number of addicts caused by this mistake 
vas more than offset by influences tending to prevent addiction which began 
to operate before the end of this period. 

The claim has been made that the laws which have been enacted to curb the use 
of narcotics have increased addiction by making illegal traffic in these drugs 
profitable. This factor is to be thought of, but that it is not as important as is 
believed by some is shown by the continuous decrease in the prevalence of addic- 
tion. In our own experience we have never met an addict who claimed that 
peddlers induced him to start on the drug. The drug peddler is the most hunted 
and despised man in the country today. It is therefore unlikely that he would 
deliberately approach a person with the idea of making a new customer. He is 
ready to supply persons who are already addicted, but even these sometimes 
come under suspicion and are refused narcotics. It is not believed, therefore, that 
the peddler has been an important factor in producing new addicts. 

Among the influences which have tended to lessen addiction may be mentioned 
the enormous advances which have been made in medical science and in medical 
education during the last 30 years and the specific information that has been 
gained about narcotic addiction during that time. As a result, there has come 
about a better understanding of the dangers and therapeutic limitations of opium 
and cocaine, and these drugs are no longer used in many of the diseases for which 
they were at one time commonly prescribed. Another factor which has caused 
addiction to take a downward course is the enforcement of the restrictive laws 
enacted by the State and Federal Governments. 
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Practically all antinarcotic legislation in the United States has been enacted 
since 1897. By 1912 every State, except Delaware, and many large cities, includ- 
ing the city of Wilmington in Delaware, had laws or ordinances designed to 
regulate in some way the prescribing or selling of the opiates or cocaine, or both 
of these products (21). 

The Federal Pure Food and Drugs act, enacted in 1906, required manufac- 
turers to state on the label the amount of opium, opium alkaloids or derivatives, 
and cocaine the preparation contained. In addition to other benefits, this pro- 
vision did away with numerous opiwm cures that contained opium or opium alka- 
loids as the chief ingredient and were habit forming in themselves. In 1909 the 
importation of smoking opium was prohibited. Prior to that time, curiosity 
about this form of opium indulgence started many people on an addiction career. 
Opium smoking is rare at present in the United States, but former smokers now 
taking opium or heroin are occasionally met with. 

The committee appointed to investigate the extent of the use of habit-forming 
drugs in Massachusetts (22) reported, in 1917, that 78 of 267 addicts supplied 
with morphine, or morphine and cocaine, by one physician, had originally been 
opium smokers. Simon (20) reports 876 opium smokers, mostly Chinese, among 
8,174 addicts arrested in New York in three years. The Harrison Act became 
effective March 1, 1915. Since then other laws designed to regulate still further 
the traffic in narcotics have been enacted, and at the present time the Federal 
Government has a check on these drugs at every step in their handling from the 
time a permit is issued to the manufacturer to import the crude drugs until the 
finished product reaches the ultimate consumer. 

The first result of the Harrison law was to cause large numbers of addicts 
throughout the country to seek treatment. Many who were relieved of their 
addiction then have no doubt remained cured. The rigid enforcement of the law 
continues to impel addicts, even those who started the habit viciously in recent 
years, to seek relief. It is common for this type to give as a reason for seeking a 
cure that they are tired of dodging the police, and occasionally an addict comes for 
treatment because the peddlers have grown suspicious and refuse to supply him 
with the drug. The superintendent of the Norfolk State Hospital (22) reported 
in 1917, that over 90 percent of the addicts who applied for treatment did so be- 
cause they were having difficulty in securing their supplies of narcotics. Most of 
such cases relapse, but in the course of time those among them who are fairly 
normal are permanently cured. 

Efficient as these laws have proved to be from a curative standpoint, their 
greater value lies in their effectiveness as preventive measures. When opium 
and its alkaloids could be bought anywhere, either in pure form or in proprietary 
medicines not known by the purchaser to contain narcotics, and when prescrip- 
tions for opium could be refilled, self-medication was a very common cause of the 
drug habit. This, no doubt, explains in part the great prevalence of addiction 
formerly noted in rural communities. Addiction by self-medication is now almost 
impossible, as narcotics in concentrated form can be obtained only on a physician’s 
prescription, and exempt preparations contain too small an amount of drug to 
create the habit unless taken in enormous quantities. For the fiscal year 1923 
(18) the quantity of taxable narcotic drugs purchased by manufacturers of 
nontaxable preparations was equivalent to approximately 3,300 ounces of mor- 
phine sulphate, an amount too small to permit of these preparations being used 
for the satisfaction of addiction to any great extent. 

Physicians now make very few addicts unnecessarily. The numerous reports 
and forms which physicians are required to make out in order to prescribe nar- 
cotics in any form tends to keep them alert to the dangers of these drugs, and mild 
forms of addiction now caused by a few weeks, or even months, of necessary 
prescribing quickly clear up after a few days of restlessness on the part of the 
patient and he is no wiser or worse off because of it. Formerly he could experi- 


ment further with his ‘‘doctor’s prescription’? and become strongly addicted 


without realizing it until too late. To illustrate this point, attention is called to 
the following facts: The Tennessee survey, made before the Harrison law became 
effective, showed, according to Brown, that physicians were responsible for about 
50 percent of the cases of addiction. In arecent report Simon states that less than 
2 percent of approximately 10,000 addicts arrested or committed to hospitals in 
New York City during the past 3 vears owed their addiction to physicians. 
The latter figures are supported by ourown findings. Examinations made by one 
of us during the past 2 years have shown that less than 5 percent of the cases 
of recent addictions are caused by physicians. Comparison of New York City 
with the State of Tennessee is not altogether fair, because a certain type of addict 
tends to congregate in large cities and the class of persons from which the vicious 
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type is recruited is more easily corrupted in these cities, but the percentage is so 
near that found by us in the examination of addicts from all parts of the country 
that it is thought that they may be taken as fairly representing conditions as 
they exist today. 

A survey which furnishes an excellent illustration in restrospect of the effect 
that the Harrison law has had in reducing the extent of addiction is one made by 
Terry (13) in the city of Jacksonville in 1913, 2 years before the Harrison law 
became effective. At that time there was a city ordinance which prohibited the 
dispensing of opium except upon a physician’s prescription, and which required 
all physicians writing prescriptions for any habit-forming narcotics to send a copy 
of the same together with the name and address of the individual for whom they 
were intended to the board of health. Indigent habitues were given preseriptions 
at the office of the board. Apparently no effort was made to discourage addiction 
or to limit the use of these drugs. The record of duplicate prescriptions and of 
patients applying at the health department showed 887 habitual users for the 
year 1913, or 1.31 percent of the population. It is stated the figures do not 
represent the number of true residents, but include transients as well, and it 
appears that Terry personally saw and examined only 250 of the cases. Dr. 
William W. MacDonell (23), the city health officer at the present time, reports 
that in 1914 the number of addicts registered had increased to 1,073. Registra- 
tion of addicts was then discontinued, but a census taken in 1919 showed 111 
addicts. In 1920 there were 55 additional cases registered, but some of the 111 
had moved away. Addicts are not being registered at the present time, but 
Dr. MacDonell reports that during the year ending in April 1924, there were only 
20 addicts under treatment in Jacksonville, with 30 additional securing their 
supplies from peddlers, and a possible 50 more about whom there was no accurate 
knowledge. 

As previously stated, it was unlawful to sell narcotics except on a physician’s 
prescription, but no attempt was made to prevent the use of these drugs. How 
this worked out is shown by the fact that among Terry’s cases there were 346 
to whom cocaine alone was given, and 445 of the total number received this drug. 
Probably cocaine addiction is better understood now than it was in 1913, but even 
as late as 1919-20 some of the clinics gave cocaine along with morphine. It is 
now known that withdrawal of this drug causes little discomfort and no danger 
but a physician who would venture to prescribe it to satisfy addiction, as well as 
the druggist who filled such a prescription, would be liable to prosecution under 
the Federal laws. 

An illustration of the effect produced by the tremendous drive against narcotic 
addiction which has been going on in recent years is given by the answers to the 
questionnaire sent out by Simon in 1923 to the physicians of New York State, 
asking how many addicts they had treated in 1922. "The 51.6 percent who replied 
treated only 775 cases of addiction; and from the information furnished it seems 
that these were mostly old people or persons suffering from incurable diseases. 
In the Treasury Department survey, made in 1918, 37 percent of physicians in 
New York State were treating 12,365 addicts. 

The increasing difficulties of an addict’s career since 1918 have compelled many 
of them to seek cure, but the difference in the two surveys just discussed is too 
great to be attributed to this factor alone. Most of it is no doubt due to a change 
in the viewpoint and practice of physicians. Responding to the temper of court 
rulings, physicians no longer prescribe narcotics merely to satisfy addiction, and 
some of them are loath to prescribe for an addict at all, even when his physical 
condition would seem to require a continuation of addiction, although there is 
nothing in the law or rulings of the Bureau of Internal Revenue which justifies 
this attitude. In 1918, physicians probably reported transients and other addicts 
not regularly treated by them. The changing attitude toward the narcotic 
problem was sufficient to reverse this by 1923. The total result has been that 
one survey counted too many addicts and the other too few. 


SUMMARY AND CONCLUSIONS 


The evidence seems to show that a maximum estimate for the number of 
addicts in the United States at the present time would be 150,000. The estimates 
based on actual counts and on the available supplies of narcotics, together with 
the conditions reported by the physicians interviewed, point to about 110,000, 
which number is believed to be nearly correct. 

The number of addicts has decreased steadily since 1900. Before this decrease 
set in there may have been 264,000 addicts in this country. 
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The greater number of addicts in prison at present as compared with former 
years is due to the rigid enforcement of recently enacted laws and not to an 
increase in the prevalence of addiction. 

The average daily addiction dose of the opiates in terms of morphine sulfate 
or heroin hydrochloride is not less than 6 grains. The dose of cocaine hydro- 
chloride is practically the same. 

The quantities of narcotics imported by this country at the present time are 
believed to be only slightly in excess of the amounts required to supply medicinal 
needs. 

While physicians have been credited with being responsible for the creation 
of many addicts in the past, it is concluded as a result of our studies and observa- 
tions that but few cases of recent addiction can be so attributed. 

Before the enactment of restrictive laws in this country there was much opium 
smoking and addiction to gum opium and laudanum. Today addicts use the 
alkaloids or their derivatives almost exclusively. Cocaine hydrochloride was 
used alone by a large number of addicts prior to 1915, but is now used only in 
conjunction with the opiates except in a few cases. 

The proportion of the delinquent type of addict is gradually increasing. This 
is apparently not due to an increase in the number of this type, but to a gradual 
elimination of normal types. 

From the trend which narcotic addiction in this country has taken in recent 
years as a result of the attention given the problem by the medical profession 
and law-enforcement officers, it is believed that we may confidently look forward 
to the time, not many years distant, when the few remaining addicts will be 
persons taking opium because of an incurable disease and addicts of the psycho- 
pathic delinquent type, who spend a good part of their lives in prisons. 
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Exuipit No. 4 


[From Mental Hygiene, vol. IX, No. 1, pp. 74-89, January 1925] 


Druc 





ADDICTION IN Its RELATION TO CRIMI 


(By Lawrence Kolb, M. D., Surgeon, Hygienic Laboratory, 
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There is a widespread popular belief that narcotic-drug addiction has in recent 
years been responsible for much violent crime. This belief has been implanted 
in the minds of its adherents mainly by lay writers through the medium of popular 
articles in newspapers and magazines, although the physician has unwittingly 
contributed to its support by the publication of statistics as to the number of 
addicts in various prisons in the last few vears. In many cases these statistics 
show increases and as no explanation of the cause of these increases accompanies 
the figures as a rule, the inference has been drawn that addiction throughout the 
country as a whole has increased, or that some condition has come into being 
which has caused addicts to commit crimes with greater frequency of late than 
they did in previous vears. Most, if not all, of the supposed increase in the number 
of criminal addicts has been attributed to the use of heroin, the diacetyl] derivative 
of morphine introduced into medical practice in 1898. 

The present w riter has been engaged for some time in a study of narcotic addic- 
tion in its various phases. <A part of the work undertaken in connection therewith 
consists of an intensive psychiatric and personality study of addicts. These 
studies brought out so forcibly the fact that a criminal addict was, in the vast 
majority of cases, a criminal before he because addicted, and that no opiate ever 
directly influenced addicts to commit violent crime, that a statistical survey 
of this phase of the subject was made with a view to supplementing the personality 
data and of presenting a more complete picture of the relation of narcotic-drug 
addiction to crime. 

The conclusions presented in this paper are based in part upon the personality 
study of 225 cases, but data on the character of the crimes committed are given 
only for the first 181 studied. These cases include addicts from all walks of life. 
By special arrangement some of these addicts were examined at their homes, Bogs 
the majority of them were examined in city jails where they were confined, in 
hospitals where they were given treatment by the writer. 

The possible effect of narcotics in producing crime has been carefully studied 
in the 225 cases referred to above, especially in the delinquents and those with 
criminal impulses, and as a result of the study, the conclusion has been reached 
that there is probably no more absurd fallacy extant than the notion that murders 
are committed and daylight robberies and holdups are carried out by men stimu- 
lated by large doses of heroin or cocaine which have temporarily distorted them 
into self-imagined heroes incapable of fear. 

Insofar its influence on crime is concerned, addiction to opium or any of its 
preparations creates two tendencies directly oppossed to each other. The immedi- 
ate effect of excessive indulgence in all forms of the drug is to soothe abnormal 
impulses, while the ultimate effect is to create a state of idleness and dependency 
which naturally enhances the desire to live at the expense of others and by anti- 
social means. The effect of addiction on the psychopathic murderer is to inhibit 
his impulse to violent crime. At the same time it saps his vitality and reduces 
the ambition and courage that prompt him to convert his abnormal impulse into 
action. He, therefore, becomes less a murderer and more a thief. In other cases, 
where the degree of abnormality is not so great, the indirect effect is to increase 
the impulse to lie and steal. The factor most important in this is the desire to 
secure the drug in order to avoid the discomfort caused by the lack of it. No 
addict who receives an adequate supply of opium and has money enough to live 
is converted into a liar or thief by the direct effect of the drug itself. The direct 
effect is to remove the irritability and unrest so characteristic of psychopathic 
individuals. The soothing effect of opiates in such cases is so striking and uni- 
versally characteristic that one is led to believe violent crime would be much less 
prevalent if all habitual criminals were addicts who could obtain sufficient mor- 
phine or heroin to keep themselves fully charged with one of these drugs at all 
times. 

Cocaine stimulates both mind and body and up to a certain point increases 
confidence and courage. Beyond the point of maximum stimulation, it produces 
uncertainty, fear, and anxiety. A criminal who takes cocaine is for the time 
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being more efficient as a criminal unless he takes too much. The drug does not 
arouse criminal impulses in anyone, but it enhances the criminal’s mental and 
physical energy so that he is more likely to convert his abnormal impulses into 
action. Beyond the point of maximum stimulation, the criminal and any other 
type of character become suspicious and fearful. They run away from imagined 
enemies, usually the police. They are in a paranoiac state, and in this state of 
fear might commit some act of violence if cornered. In the cases studied, addicts 
in this state have walked all night to escape imaginary policemen who peeped 
out from behind every tree; they have looked into bureau drawers, under beds, 
in matechboxes, and through kevholes for police. One attacked with a hammer a 
laundry bag in his bathroom, under the delusion that it contained a policeman 
looking for him. Persons in this state are, of course, dangerous, but any crime 
they might commit would be due to the frenzy of fear. Such a person would be 
incapable of planning and committing a deliberate murder or of holding up and 
robbing a bank. 

The soothing effect of opium on abnormal impulses is believed to be well 
understood by the medical profession. It was correctly stated by Norman Kerr ! 
more than 30 years ago in the phrases, ‘““Opium soothes, alcohol maddens,” and 
“The intoxicated by opium are serene, sedate, and lethargic,’”’ but it needs to be 
restated because of the misapprehension produced partly by lack of analysis of 
the statistics of the increased number of addicts in prison in recent years. The 
effect of heroin in particular needs to be set forth in its true light, because of the 
alarm created by certain persons, who without a thorough understanding of it, 
have seized upon and misinterpreted the phrase “inflation of personality”’ used in 
describing one effect of opiates, and out of it have constructed the heroin hero. 

The mental and physical lethargy and the loss of ambition produced by mor- 
phine and heroin are incompatible with the simultaneous production of an aggres- 
sive hero. These effects are spoken of by all addicts who use these drugs in large 
quantities. The inflation of personality in inferior individuals actually occurs. 
In the present series of cases, 86 percent were nervously abnormal before they 
became addicted. A large proportion were psychopathic, and every criminal 
among them had committed crime before the use of narcotics was begun. All of 
these cases became addicted because of the pleasurable mental satisfaction that 
the first few doses of a narcotic gave them. The degree of inflation varied in 
direct proportion to the degree of pathology. It occurred only slightly or not at 
all in those considered nervously normal, but was very striking in some of the 
extreme psychopaths. 

One of the effects of opium is the obliteration of mental conflicts and of the 
uncomfortable pathological strivings that result from them. The tensions, both 
physical and mental, produced by these strivings are relieved, and under its 
influence the neurotic or psychopathic patient feels free, easy, and contented. 
The contrast with his usual state is so great in some cases that he is actually 
happy. The condition may be expressed in another way by saying thatthe 
patient has sublimated his pathological impulses by the use of a narcotic. The 
objection to this form of sublimation is that it is itself temporary and pathological. 
The reflex from waning narcotism accentuates the original tensions, just as release 
from these tensions accentuates the pleasure of narcotics beyond normal expecta- 
tions, and in the end the patient is worse off. The depression that so often 
follows the withdrawal of opium is in part explained in this way. 

The point that it is desired to settle is: Does the so-called inflation of personality 
cause anyone subject to it to commit crime while in the inflated state? The 
cases under discussion clearly show that exactly the reverse of this is true. In 
nearly every instance where the drug has been taken in large quantities by a 
morose, irritable, restless, discontented individual, the inflation for the time 
being has made him agreeable, pleasant, and nonaggressive. The effect on less 
pathological individuals is similar, but less in degree. It is, in fact, the pleasant 
satisfaction with things as they are that causes addicts to lose ambition and will- 
power. Addiction to opium will not prevent criminals from committing violent 
crimes—the inflation is too temporary to bring about such a good result, and when 
tolerance is established, the effect is diminished in intensity—but the drug in 
larg: doses does inhibit aggressive impulses of every kind, and the effect on an 
aggressive criminal is to make him less @ murderer and more a thief. Under the 
influence of morphine or heroin, the addict suffers in courage and pride because, 
when his personality is inflated, everything is satisfactory and nothing matters 

Although the inflated state tends to lessen the tendency to crime, there is a 


i“Inebricty or Narcomania,’’ by Norman Kerr. Third addition. London; H. K. Lewis, 1894. 
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possibility that persons inflated to an extreme degree could be led to commit 
murder or robbery. One intelligent, but highly abnormal patient who derived 
intense pleasure from narcotics described an exquisite ‘‘don’t-care, fatalistic state”’ 
into which several hours of excessive indulgence in cocaine and morphine or 
cocaine and heroin raised him. There was, he admitted, a certain stage of short 
duration in his debauches during which, through suggestion, he might have been 
led to commit violent crime because of his peculiar attitude that nothing mattered, 
but during this stage there was no ambition or spontaneous impulse to do anything. 
Another patfent, a shrinking, temperamental neurotic, described a cocaine-heroin 
spree that lasted a week, during which time he would consume an ounce of each 
of these drugs while lying in bed oblivious of the passage of time and in a state of 
happiness approaching ecstasy. He had no willpower or ambition to do anything 
during these sprees, but was no doubt highly suggestible. These two cases 
exemplify an extreme state of inflation during which a certain type of addict is 
suggestible, but lacking in ambition and aggressiveness. It is reasonable to 
suppose that such cases could be influenced to commit murder while in the inflated 
state, but the soothing effect of narcotics far outweighs in importance the sug- 
gestibility they produce under some circumstances, and neither of the suggestible 
states above referred to are comparable in danger with the aggressive, maddening 
influence of alcohol on certain types of individuals. 

The effect of morphine and heroin in reducing courage and aggressiveness is 
illustrated by statements of addicts examined, as well as by the testimony of their 
relatives and friends. The experience of the wife who said she could turn her 
husband around her finger when he was under the influence of heroin, but that 
at other times he was irritable and disagreeable, is paralleled by numerous other 
cases illustrated by quotations from the remarks of addicts given below— 

“If there is any yellow in you, heroin will bring it out.” 

‘‘A man can slap you in the face and you would not resent it.” 

“It would be impossible to commit a crime, but you do dirty things that there 
are no risks in.”’ 

“You have no guts when you take this drug.” 

A patient who, as a boy, had been several times arrested for fighting, said: “I 
have not been arrested for fighting since I took the stuff. It makes a coward of 
you because you are ashamed of it and you are less aggressive.” 

Although the immediate effect of all opiates is to curb criminal tendencies, the 
continued effect of the drug is to create petty thieves because the lethargy, loss of 
ambition, idleness, and physical depletion produced by the drugs, together with 
the social and legal difficulties of an addicts’ career, result it: moral deterioration 
and financial embarrassment. Many of the cases studied have been physically 
and morally depleted by their addiction and its attendant social handicaps. Ad- 
dicts understand and speak of the demoralizing effect of addiction on them, and 
their records prove it to be true. It thus happens that the good resulting from 
the soothing effect of narcotics on vicious, aggressive criminals is more than coun- 
terbalanced by its deteriorating effects on less abnormal addicts. 

Although addiction was harmful to most of the neurotic and mildly psycho- 
pathic individuals among these cases, only a few who were regarded as having 
had in the beginning potentialities for growth into first-class citizens became 
thieves in order to satisfy their addiction. The more normal addicts continued 
to work and support themselves honestly. When this became impossible, they 
as a rule sought cure in order to relieve the financial burden. 


CRIMINAL RECORDS 


In this series of 181 cases, 98 had been arrested 1 or more times during their 
lives for offenses ranging in degree from fighting and drunkenness to attempted 
murder, 59 of them for violations of narcotic laws. The only arrest in 31 cases 
was for violating these laws, while 39 were arrested for other offenses alone, and 
28 for both narcotic-law violations and other offenses. The total number of 
arrests was 284, counting only 1 arrest for each of 2 habitual criminals about whom 
definite information was not available. 

Some of the arrests were for offenses committed before addiction occurred, and 
most of them, excluding the narcotic-law violations, were for offenses such as 
fighting, drinking, soliciting, and fornication. All of the arrests for drinking, and 
most of those for fighting, were of drunkards before they became. addicted or 
during short periods after they had been cured of addiction and before they re- 
sumed the taking of drugs. Of the total number of arrests, 81 were for violations 
of the narcotics laws; 40 for drinking; 25 for fighting, and disorderly conduct; 
and 50 others unclassified occurred in 3 habitual offenders. Most of these were 
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for disorderly conduct, chiefly drinking and fighting. The remaining arrests were 
chiefly for stealing, soliciting, adultery, bootlegging, or on suspicion. Only a few 
were for more serious offenses, and these were committed by extreme psychopaths 
who would have been criminals in any event. 

Only 4 of 30 Negroes had escaped arrest. Nineteen of them had violated the 
nareotic laws. There were 78 arrests of Negroes, 12 of which were for soliciting 
and 25 for narcotic-law violations. There were 7 pure-cocaine addicts among 
them who were arrested 29 times, and 47 of the total number of arrests were 
accounted for by 6 psychopathic Negroes. . 

An examination of the data in connection with the type of individuals arrested 
showed that those who had been normal or who had approached normality before 
becoming addicted had escaped arrest as a rule, except for violations of the nar- 
cotic laws. The most significant finding is the absence of arrest for fighting and 
drinking in those who were addicted to opiates at the time of arrest. 

The habitual offenders in this series were no doubt either actual or potential 
offenders before they became addicted. The cases cited below are types of crimi- 
nal addicts who exemplify this. 

The mother of patient No. 6 is repulsive in appearance. A fighting, quarrel- 
some disposition and fondness for another man led to her separation from the 
patient’s father. She confessed to four self-induced abortions. The father is 
normal in appearance and manner. He worked for the Government for years 
and finally confessed to the theft of thousands of dollars worth of stamps. The 
father’s mother has spells following excitement during which she trembles and 
screams. The patient, now 24 years of age, went through the third vear in high 
school and has an intelligence quotient of 100. During his 14th year, he began to 
drink heavily and was arrested for being drunk 3 times before he became addicted. 
He says that he has always had an “abnormal hereditary craving for something.’’ 
When 18 years of age, he went with a girl to another city and used her as a decoy 
in schemes to compromise and then extort money from wealthy men. He was 
arrested and put under heavy bond for this, but because of his youth and, he 
claims, through some influence, was allowed to go, with the understanding that 
the charge would not be pressed unless he returned to that city. Some time after 
this he began to take morphine and since then has used morphine, heroin, and 
cocaine. According to his description, the first dose “satisfied every craving he 
ever had.”’ Since he became addicted, there has been no more drinking, but he 
has been arrested several times for possessing narcotics. He has had in all about 
six treatments, none of which were voluntary. Once he was brought in by the 
police in a delirious state, having taken a number of hyoscine tablets. On all 
occasions he relapsed immediately on being released. At the present time he is 
serving a year in jail for possessing narcotics. In a letter to the writer he says, 
“The deserved lesson has been sufficient,” and he promises to ‘‘go straight here- 
after,” but from his makeup we may safely predict that within a few days after 
release, he will be using alcohol or some narcotic again. 

The only question we need ask about this case is: Did the change from alcohol 
to opium, by sapping his vitality and more effectually soothing his cravings, 
save him from the commission of more aggressive crimes? 

Case No. 7, according to his own statement, is 1 of 9 children in a prominent 
family, all of the other members of which are prosperous and normal, but the 
father had a very high temper. When 10 years of age, the patient killed an older 
boy with whom he had a quarrel! by piercing his heart with an awl. He was 
free to come and go in the custody of the sheriff for 2 months and was then 
cleared, after which, when 11 years of age, he was sent by his father to a school 
where discipline was strict in order to get him away from his surroundings. He 
stayed 5 years, and the head of the school says of him that while there “his 
moods varied from time to time, but he was usually affable, agreeable, cheerful, 
happy-go-lucky, and decidedly irresponsible, and under strict supervision he 
always responded with alacrity to studies, labor, and mora! standards, but there 
was always a tendency for him to sag in all of these respects if the controlling 
power was released.’’ From the time he left this school until he was 20 years 
of age, he wandered aimlessly between 2 preparatory schools and his home. 
The principal of the school that he attended as a boy reports that after leaving 
there, he got in with bad companions who used him for their own evil purposes. 
He left school and enlisted in the Army against the advice of his parents, and 
claims to have served creditably for 2 years. 

It is not clear just when he began to use narcotics. It seems from his story to 
have been shortly before entering the Army. Since then he has engaged almost 
continuously in stealing, blackmailing, and confidence games. The crooks, he 
says, praised him for his work because he never ‘“‘squealed.”’ It seems that the 
weak character and low moral sense that was always characteristic of him made 
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him especially suitable as an accomplice in crimes of the sneak-thief variety. 
He was caught several times when the accomplice escaped, but avoided a jail 
sentence. Finally, in a blackmail plot in which his wife was used as a decoy, 
$2,000 was extorted from a man who later on discovered that he had been duped 
Our patient’s good luck with the court failed him this time and he received a 
sentence of 3 years. This patient has a small skull, a receding forehead, a thi: 
face, and a cunning, forbidding expression. His countenance alone would cause 
most people to shrink from him. 

This case received wide publicity as an example of how “‘dope’’ will drag a maz 
down, but the only doubtful questions are: Would he, without his narcotic habit 
have been an aggressive murderer instead of a thief? Or, if he had escaped thu 
devitalizing effects of narcotics, would he have been a leader among thieves 
instead of a mere dupe for others? The case is one of a criminal psychopath who 
long ago should have been separated permanently from society. 

Another type of offending addict is illustrated by case No. 7, a colored woman 
with strong passions and a feeble mind. She has an intelligence quotient of 55. 
This woman, now 31 years of age, became addicted to cocaine 2!) vears avo after 
a career of delinquency and crime which had led to her arrest about 15 times 

In such cases as this, the addiction is beneficial not to the addict, but to society 
in that the violation of narcotic laws will lead to a prison sentence which will 
protect society for a year or more from a potential murderer, who ought to have 
been permanently sequestered long ago. 

The interest that has been aroused in addiction in recent years by the increased 
number of addicts in prison has led prison officials to assume that addicts ow: 
their criminal impulses to narcotics, especially to heroin, which is comparativel 
new. That this is erroneous is believed to be plain to any psychiatrist who has 
carefully examined criminal addicts. These addicts owe their addiction to the 
same instability and abnormal impulses that lead to the commission of crime, 
and addiction is only an incident in their lives. 

There is, as before stated, a type of delinquent addict less abnormal in the be- 
ginning than the psychopathic criminal. Addicts belonging to this class ofter 
owe their delinquency to the deteriorating effects of narcotics and to the social! 
and legal difficulties of a narcotic career. Some individuals of this class commit 
crimes, especially crimes like stealing that require little courage, because the mo- 
tive has been greatly accentuated by the financial embarrassment incident to 
addiction. When cornered, such persons may, like other thieves, commit murder, 
although we know of no case that has been guilty of it. From the standpoint of 
criminality, these cases are made more dangerous by addiction, whereas the 
vicious psychopaths are rendered less harmful by the soothing effects of morphine 
and heroin. 

CAUSES OF LARGE ADDICT PRISON POPULATION 


There are undoubtedly many more addicts in prison than was the case 10 years 
or more ago. An uncritical analysis of this situation has led some to believe 
that addiction is on the increase, while others have attributed it to the so-called 
maddening influence of heroin. We have shown elsewhere? that the incidence 
of addiction has been decreasing in the United States since 1900, and that the 
supply of narcotics legally imported and smuggled has never been more than 
sufficient to supply 264,000 addicts. Also, a careful study of the effects of heroin 
clearly shows that it, like morphine, soothes abnormal! impulses of all kinds. It 
is more potent in this respect than morphine, and the mild mental stimulation 
producec in some cases by therapeutic doses is not evident or is obscured by th: 
more powerful narcotic effect of large addiction doses 

Since the prevalence of addiction has decreased and heroin has no more poten 
tiality for violent crime than morphine, it becomes necessary to look for other 
reasons for the increase in the addict prison population. There are several of 
these. One, relatively unimportant, and causing only an apparent increase, i- 
the great interest that has been aroused in the subject, which has led priso 
physicians and wardens to make careful surveys of their addict populations 
An illustration of this is furnished by a large State prison in which, as a result 
of the statement of a narcotic agitator that 90 percent of the inmates were addicts, 
a careful survey was made. It revealed less than 10 percent. Surveys like this 
have no doubt been made in other prisons in which 10 years ago the criminal! 
addict was, like the criminal drunkard, looked upon as a psychopathic criminal 
little attention being paid to his delinquent habits. 

The apparent increase due to this cause is, however, only slight in comparison 
with the actual increase due to the rigid enforcement of recently enacted law- 


2 The Prevalence and Trend of Drug Addiction in the United States and Factors Influencing It, by 
Lawrence Kolb, M. D. and A. G. Du Mez. Public Health Reports, vol. 39, pp. 1179-1204, May 23, 1924 
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which make it a prison offense for unlicensed persons to sell narcotics or to be 
found with them in their possession. The records of the Bureau of Internal 
Revenue show that the Harrison law, which became effective in 1915, has been 
enforced with increasing success and severity each year. Thousands of addicts 
who formerly were not molested are being sent to prison for violating this law. 
During the year ending June 30, 1923, there were 4,194 convictions, chiefly of 
addicts, for violations of the Federal narcotic laws, ‘and 4 ,692 vears of prison 
sentences were imposed. Under the dates October 3 and. 6, 1924, there were 
2,005 prisoners in the Federal penitentiaries who were sentenced for violating 
the Harrison law.‘ 

In the discretion of the sentencing judge, Federal prisoners convicted for violat- 
ing the narcotic laws may be sent to a State penitentiary, a city jail, a county jail, 
a reformatory, or a house of correction as well as to a Federal penitentiary. It 
thus happens that prisons all over the country care for violators of Federal nar- 
cotic laws, and to these are added the large number of addicts convicted under 
State and city laws and ordinances. It is no cause for surprise or alarm, then, 
that the addict population of our prisons has increased. 

The force of recently enacted State and city laws in swelling the number of 
addicts in prison is illustrated by the State of Pennsylvania and by New York 
City. In 1923 there were 549 persons convicted 5 in the county and State courts 
of Pennsylvania for violating a narcotic law enacted in 1917. During 1923 the 
workhouse alone in New York City handled 1,292 cases that were either sentenced 
for violating the sanitary code (possession or selling of drugs) or were self-committed 
for cure, and there was a total of 2,663 cases committed to institutions in con- 
nection with drug addiction. Those not sent to the workhouse were committed 
to the penitentiary, the New York City Reformatory, and the city prisons. 
This work was done under a provision of the sanitary code of the city made effective 
since 1915. 

When the situation is thoroughly analyzed, one sees that the laws enacted with 
the idea of reducing the number of drug addicts by punishing them are being 
enforced, and we have shown elsewhere 7 the salutary effects of these laws. Be- 
cause of them drug addicts seek cure and many even commit themselves to prison. 
This is well illustrated by the New York workhouse cases, 427 of whom com- 
mitted themselves: The prisqn situation in relation to narcotic addiction may 
be summed up in the statement that the narcotic laws have made a crime out of 
a weakness in order to protect persons from the consequences of this weakness, 
and as a result many of the weaklings have of necessity been sent to prison. 

Although the large addict prison population does not indicate an increase of 
addiction or of crimes due to the so-called maddening effect of narcotics, it is 
probable that, aside from those sentenced for violating the narcotic laws, there 
may be a few more addicts in prison than formerly. As already indicated, the 
high price of narcotics charged by peddlers and the difficulty of securing a supply 
has no doubt impelled some who would have been law-abiding to steal or commit 
related crimes. The increase due to this cause is believed to be small, but we have 
not been able to secure any reliable statistics on the subject. It is plain that if 
such an increase has occurred, it is not due to the direct crime-producing property 
of narcotics, as is so often stated, but to the motive that impels certain types of 
addicts deprived of their opiate to secure it at any cost. 

In view of the oft-repeated statement that the introduction of heroin has 
caused a great increase of violent crime in the United States, the following table 
which shows the homicide rates * in New York and Chicago is of interest. In 
New York addicts use heroin almost exclusively, while in Chicago the opiate of 
addiction is morphine, and heroin addicts are as rare as morphine addicts are in 
New York. 

Homicide rates per 100,000 population 
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3 Annual report of the Commission of Internal Revenue for the fiscal year ending June 30, 1923. 

4 Figures furnished by the Superintendent of Prisons, Department of Justice, Washington, D. C. 

5 Figures furnished by the department of welfare, Harrisburg, Pa. 

6 Hearings of Committee on Ways and Means, House of Representatives, on H. R. 7079. Testimony of 
Sidney W. Brewster, Assistant Superintendent and Deputy Warden, reformatory, Harts Island, N. Y. 

7 See note 1, p. 83. 

8 See Homiciie Record for 1923, by Frederick F. Hoffman, The Spectator, vol. 112, pp. 3, 11, 13, and 15, 
May 8, 1924. 
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Reports of narcotic agents * for the year ending June 30, 1922, show that in four 
States—New York, New Jersey, Pennsylvania, and Delaware—-heroin was the 
opiate of addiction, while in other sections of the country it was morphine, and 
heroin was rarely used. This is still true of the West and South, but the use of 
heroin by addicts is spreading along the eastern seaboard as far south as Wash- 
ington. In Washington the dissipated addicts now use heroin, and the latest 
report shows that they bave been rapidly turning to heroin in Baltimore becauss 
of the scarcity of morphine. While morphine was the sole opiate of addiction in 
Baltimore, the homicide rate increased from 6.4 per 100,000 during the period 
1912-16 to 8.6 during the period 1917-21, but since heroin has gained a hold, it 
decreased from 10.2 in 1922 to 7.2 in 1923. The rate has, however, increased 
somewhat in two heroin cities, Philadelphia and Washington, but not to the same 
extent as in a number of morphine cities, and the rate in Philadelphia and Wash- 
ington is much lower than in some large cities where heroin is seldom used by 
addicts. It is thus seen that heroin is the drug of addiction in only one section of 
the country, and it happens that this section bas a comparatively small homicide 
rate. In 28 representative cities, the homicide rate increased from 8.3 per 
100,000 for the period 1912-16 to 9.6 per 100,000 for the period 1922-23. It is 
interesting to note that the general increase in the homicide rate has occurred in 
the face of a decrease in one large center of population, New York City, and in this 
center, also the center of heroin addiction, the rate is only 57.3 percent of the 
general rate. 

If one examines the situation as to crime from the standpoint of drug addic- 
tion alone, the conclusion would be that the introduction of heroin had retarded 
a general increase in the homicide rate, but we do not believe that any student 
of crime would accept this conclusion. The inference to be drawn from the 
psychological analysis of addicts, from the trend of addiction, and from the sta- 
tistics on crime, is that neither the introduction of heroin, the marked decrease 
of addiction, nor the disconcerting influence of narcotic laws on addicts has had 
any measurable effect in increasing or reducing the incidence of violent crime, but 
that the criminal psychopath will commit murder regardless of whether or not he 
happens to be an addict. Fluctuations in the homicide wave and differences in 
rates in various parts of the country are due to factors that bear no relation to 
drug addiction. A discussion of these factors is out of place here. 


SUMMARY AND CONCLUSIONS 


All preparations of opium capable of producing addiction inhibit aggressive im- 
pulses and make psychopaths less likely to commit crimes of violence. 

The inflation of personality produced by large doeses of morphine or heroin is 
a state of ease, comfort, and freedom from pathological tensions and strivings 
brought about by the soothing narcotic properties of opiates on abnormal persons. 

Nervously normal addicts are not inflated and psychopathic criminals are less 
dangerous when inflated than when in their normal condition. 

The inflating properties of heroin are similar to those of morphine. 

The heroin hero is a myth. 

Both heroin and morphine in large doses change drunken, fighting psychopaths 
into sober, cowardly, nonaggressive idlers. 

Cocaine up to a certain point makes criminals more efficient as criminals. 
Beyond this point it brings on the state of fear or paranoia, during which the 
addict might murder a supposed pursuer. 

Habitual criminals are psychopaths, and psychopaths are abnormal individuals 
who, because of their abnormality, are especially liable to become addicts. Addic- 
tion is only an incident in their delinquent careers, and the crimes they commit 
are not precipitated by the drugs they take. 

The increased addict prison population is due to the rigid enforcement of laws 
enacted within the last 10 years and designed to curb the drug evil by making the 
possession or handling of narcotics by unauthorized persons a prison offense. 

Heroin owes its reputation as a crime producer to the accident of having been 
introduced to the underworld addicts in the largest city of the country shortly 
before the new narcotic laws forced these addicts on the public attention. Heroin 
is the drug of addiction in only one section of the country along the eastern sea- 
board. 

In New York City, the center of heroin addiction, the homicide rate has 
decreased during the past 12 years in the face of an increase in the rate for the 
country as a whole, and the rate for 28 representative cities is nearly double that 
of New York. 


* From files of Narcotic Division, Bureau of Internal Revenue. 
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Exuipit No. 5 


{From Mental Hygiene, vol. LX, No. 4, October 1925, pp. 699-724] 
PLEASURE AND DETERIORATION From Narcotic ADDICTION 


REPRINT NO. 211, THE NATIONAL COMMITTEE FOR MENTAL HYGIENE, INC., 
370 SEVENTH AVENUE, NEW YORK CITY. 1925 


By Lawrence Kolb, M. D., Surgeon, United States Public Health Service, 
Hygienic Laboratory, Washington, D. C. 


OPIUM 


Relief from pain, long-continued distress, or unusual anxiety, no matter by 
what means accomplished, is accompanied by a pleasant relaxation and a sense 
of ease. When the distress has been great and the relief sudden, a short period 
of happiness may ensue, during which the world seems more beautiful than ever 
before and one wonders why trifling inconveniences should ever cause discontent. 
Feelings somewhat akin to the above may sometimes be produced by opium in 
normal persons who are relieved from intense suffering by it. But in referring 
to the mental pleasure of opium, a distinction should be made between the 
pleasure that is merely a reflex following relief from anxiety and pain and the 
pleasure that results from raising an individual above his usual emotional plane. 
The studies that form the basis of this paper seem to show that normal as well 
as abnormal persons may receive the first kind of pleasure, while only in rare 
instances, if at all, does any one except the emotionally unstable, the psychopath, 
or the neurotic receive the latter. The first, a reflex from relief of conditions 
that are temporary and accidental, may be termed negative pleasure; the second, 
a relief from conditions that are more or less permanent or fundamental, may be 
termed positive pleasure. 

In persons who are first receive positive pleasure from an opiate and because 
of it continue the use of the drug until it becomes a physical necessity, the degree 
of the feeling wanes as more and more of the drug becomes necessary to satisfy 
the craving of physical addiction and to maintain comfort. It is the hope of re- 
viving the pleasure in its original intensity that impels some psychopathic addicts 
gradually to increase the dose or to inject morphine or heroin directly into their 
veins. As tolerance to larger and larger doses of opiates is established, positive 
pleasure is decreased or is not aroused at all because, in the state of opium toler- 
ance (addiction), the body cells have learned to function normally when bathed 
in opium. Amounts that at first gave unusual effects are then necessary to main- 
tain what to an addict is normal functioning and to ward off discomfort. Prac- 
tically the only pleasure then received from continuing the drug, unless enormous 
doses are taken, is the pleasure arising from the relief of withdrawal symptoms. 
This is a poor substitute for the sense of ease and relief that the drug at first gave 
from the conflicts and tensions that are fundamental with the psychopath. It 
thus happens that the drug, taken in the beginning because of its power to raise 
an inferior individual above his normal level, must be taken in the end to keep him 
from sinking below it and to relieve conditions that the drug itself has produced 

After the first stage of addiction, the motive for it is not pleasure, but the 
avoidance of pain, and those addicts whose supplies of opium are irregular and 
uncertain pass through periods of comfort and discomfort depending upon whether 
or not the amount they are able to get is sufficient to satisfy the need the drug 
itself has created. To the alternating comfort and discomfort is added the 
worry arising from the activity of the police and the fear that the next dose will 
not be available. Strongly addicted persons who have to contend with the 
physical discomforts and social uncertainties above described are restless, dis- 
contended, and unhappy; they get less satisfaction out of life than they did before 
they were addicted because, as physical addiction grows in intensity, and more 
and more of the drug is necessary to maintain comfort, its power to give temporary 
relief from the original inferiorities is proportionately lessened until a point is 
finally reached where pleasure is completely overshadowed by pain. The unhappy 
state of addicts who reach this stage of addiction causes them to seek cure which 
in most cases is easily achieved insofar as withdrawal symptoms and the physical 
necessity for the drug are concerned. The general health then improves, and 
with the disappearance of the distress caused by the drug, the fundamental 
psychic distresses for the relief of which it was originally taken again assert them- 
selves. The memory of the pleasure opium once gave, together with the mental 
associations connected with the use of it, creates in the psychopath cured of his 
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addiction an almost irresistible impulse to try the drug again. This he usually 
does sooner or later, and the cycle of events above described furnishes a logical 
explanation for the repeated cures and the repeated relapses of certain types of 
addicts. Every psychopathic addict has an experience comparable to that 
recorded by De Quincey, who first wrote on the pleasures of opium and then on 
its pains—and that De Quincey was a psychopath seems clearly to be shown by 
his conduct as a youth and by the two depressions which he mentions in his 
Confessions. 

The cases that form the basis of this paper seem to indicate that the intensity 
of pleasure produced by opiates is in direct proportion to the degree of psycho- 
pathy of the person who becomes an addict, and that the subsequent depression 
resulting from Jong-continued use of the drugs carries him as far below his normal 
emotional plane as the first exaltation carried him above it. In other words, the 
two ends of the cycle —exaltation and the depression —tend to balance each other. 
The phases of exaltation and depression may each be several years in duration, 
but in longstanding cases of addiction without cures, the phase of depression is 
continuous, and some addicts seems to have forgotten that opium ever gave them 
any pleasure. In psychopathic patients who are unable regularly to secure a 
supply of narcotics sufficient to satisfy their craving, there may be several small 
cycles of exaltation and depression within the larger one. In other words, they 
are at times compelled to submit to partial cures—and in the partially cured state 
a sufficient supply of narcotics may give more intense pleasure for a short time or 
until a higher degree of tolerance is again established. Also, in these partially 
cured, inadequately supplied addicts. there may be, following their one hypodermic 
of morphine, a short period of peace, comfort, and contentment which gradually 
on the same day fades into a condition of unrest, irritability, and discontent as 
the effect of the drug dies down. 

The unhappy state into which addicts of long standing finally descend is such 
that a superficial examination of a group of them with low native intelligence or 
lack of education might lead one to believe that only a small proportion of them 
ever received pleasure from opium apart from that involved in its power to 
relieve withdrawal symptoms. 

With few exceptions they say: “It only makes me comfortable.”’ This explana- 
tion is apparently true for most, if not for all, nervously normal people who 
become addicted, but it is not true of the abnormal type who make up the bulk 
of addicts of the present time—and it is probable that no person who deliberately 
addicts himself fails to derive pleasure of some kind from the drug. When the 
addiction history of a group of addicts is studied carefully, it is found that prac- 
tically all of the psychopaths and neuroties among them have for a longer or 
shorter period experienced some sort of mental pleasure from the use of opiates 
But most of the cases are seen by physicians long after the memory of the short 
period of pleasure bas been beclouded by the distress that later ensued. This 
distress causes them to seek relief, and it is uppermost in their minds. They are, 
therefore, honest when they claim to take the drug only to prevent suffering 

The examination of intelligent people able to give expression to their feelings 
is more satisfactory, and it is mostly from these that we discover the secret of 
how the pleasure that opium induces in psychopaths allures them into addiction 
in the first place and causes them to relapse time after time. 

Whether opium causes pleasure to absolutely stable individuals is difficult to 
decide. Fourteen percent of the addicts in the series of cases (230 in number 
with which this paper deals were classified as having been normal before they be- 
came addicted, and a few of these received pleasure from the drug that did not 
seem to be a mere contrast with the discomfort that it relieved. The examina- 
tion of those apparently normal cases that received unusual satisfaction from the 
drug was not, however, as thorough in all of its phases as was desirable, and it is 
possible that a more extended study of the cases would have disclosed traits of 
personality or abnormal trends that would have justified placing them definitely 
among one of the nervously abnormal classes referred to in an earlier paper.! 

The case cited below is the most striking of the supposedly normal cases who 
derived pleasure at first from taking an opiate: 

A physician, 28 vears an addict, successful in his practice, head of a family and 
one of the most highly respected citizens in a small town, answered all of the re- 
quirements of normality insofar as could be determined. He received the first 
injection of morphine during an attack of influenza and rheumatism. It relieved 
his pain, but in addition to this made him ‘“‘more happy than he had ever been 





1 Drug Addiction in Its Relation to Crime, by Lawrence Kolb, M. D., Mental Hygiene, vol. 9, pp. 74-89, 
January 1925. 
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before.”’ Such was the state of feeling that he lay awake to enjoy it and would 
not allow himself to go to sleep for 3 hours. For 2 hours the drug had an ex- 
hilarating and stimulating effect upon him. After 3 years, when addiction was 
firmly established, pleasure gave way to necessity. The only satisfaction he then 
received from the drug was its power to relieve and ward off distress. It is worthy 
of note that this case relapsed after each of five cures and enjoyed himself for a 
short period each time, but a recurrence of acute rheumatism was given as the 
cause for the relapses, and he now has a severe heart lesion which may be accepted 
as proof of the rheumatic affliction. 

Against apparentiy stable persons of this kind who receive pleasure from 
opium are the thousands of persons who have taken an opiate prescribed by 
physicians without feeling anything but drowsiness and relief from actual pain. 
It would appear from this that those individuals who are made happy by opium 
must have some special mental conflict that the drug relieves, even though they 
are not nervously abnormal in the ordinary sense. 

In one series of 12 professional men among these cases who admitted receiving 
pleasure from opium, 10 had either been drunkards or were neurotic individuals 
before they became addicted. The father of one of the others had migraine; a 
sister, epilepsy; and a brother, aged 28, died of apoplexy. The addict himself 
had apparently been normal, but was always timid and somewhat shrinking in his 
contact with other people. 

Another professional man who derived pleasure from cocaine felt none whatever 
when he later became addicted to morphine. 

The more nearly normal of the abnormal cases referred to above had been 
addicted 22 years. His father was neurotic and had a strong tendency to despond- 
ency; a sister died of apoplexy. The patient himself had a normal, open makeup 
as a boy insofar as outward appearances and social activities were concerned, 
but with it there was a feeling of bashfulness and a disposition to be easily dis- 
couraged. Like a brother of his, he always shrank from pain and his attitude 
may be best indicated by his description of what to him were the horrors of 
treatment for drug addiction. His body, he said, felt as if it were being placed 
alternately in fire, scalding water, and acid. He was successful in his profession, 
a respected citizen, and took an active part in politics, but always felt ill at ease 
when required to take a leading part in any gathering. He found that opium 
gave him confidence and enabled him to meet people without inwardly shrinking 
and without feelings of restraint. This was not interpreted by him as pleasure, 
but he described what he called a condition of ecstasy which once came over him, 
after a hard day’s work, while he was riding to the barn on a load of hay. This 
was before he started to use the drug, but he has experienced a similar feeling 
a few times since, following hypodermic injections. It is probable that the 
feeling he described is akin to that aroused sometimes in normal people by the 
pleasurable relaxation and satisfaction that supervenes upon the completion of a 
difficult task. 

It frequently happens that the first experience with opium produces more 
pleasure than any subsequent indulgence arouses. When the first dose is taken 
for illness, the added factor of relief from physical pain furnishes a ready explana- 
tion for this—and the rheumatic physician who struggled to stay awake never 
again experienced the same intensity of feeling. In other cases the explanation 
probably is that its newness is an added charm. 

The following cases are typical of many in the uneducated, abnormal group: 

A dull, neurotic Italian induced an addict friend to give him a hypodermic of 
morphine. It was evidently a large dose because it produced dizziness and nausea. 
In spite of these symptoms, he said: ‘‘It made me feel like I was in heaven.”” This 
patient continued to receive pleasure from the drug for 4 years, or until the time 
when he presented himself for treatment. 

A 20-year addict who started by smoking and ruined his life by excessive indulgence 
in morphine and heroin said, in describing his first experience, that it made his 
head as light as a feather on his shoulders and gave a sensation ‘“‘that you go back 
after, but never quite get again.’’ He enjoyed less intense feeling for about 2 
years and for a short period following each of two relapses. 

No doubt the enormous doses of morphine or heroin consumed by some psycho- 
pathic addicts have been gradually worked up to by them in an effort to revive 
sensations that the physical factor of increased tolerance has dulled or made 
impossible. At one time the patient above referred to was consuming 60 grains 
of morphine a day, and he once took 100 one-sixth-grain heroin tablets in 5 hours. 

The expressions that addicts make use of in describing their sensations illustrate 
better than anything else the mental pleasure that opium gives abnormal persons. 
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At the same time they show the neurotic basis of addiction by indicating emotional 
conflicts or feelings of inadequacy, the relief from which is expressed as pleasure. 
The following are some of the common statements made: 

“Tt makes my troubles roll off my mind.” 

“T do not have a care in the world.” 

“Tt is exhilarating and soothing.”’ 

“You do not care for anything and you feel happy.” 

‘“You have a contented feeling and nothing worries you.”’ 

“Tt stimulates you and makes you forget, so you don’t care about anything.” 

“Tt makes you drowsy and feel normal.” 

“Tt causes exhilaration and a feeling of comfort.”’ 

“A deadening, pleasurable effect.” 

A clear inference from the foregoing expressions is that opium produces in these 
cases a feeling of mental peace and calm to which they are not accustomed and 
which they cannot normally achieve. 

The following case indicates more specifically than most of them that the mental 
calm is pleasurable largely because of its contrast with the trouble and worry that 
the narcotic properties of the drug temporarily blot out: 

Case 110, a married woman, aged 27, with 2 children, suffered cruelty and depri- 
vation at the hands of a worthless, brutal husband. She underwent three opera- 
tions, became extremely nervous, spent several months in a sanitarium, and 
worried much about the children, who of necessity had been separated from her. 
Later on she was sent to the hospital for observation, having been accused of 
forging acheck. Occasionally, before becoming addicted, she passed into a state, 
sometimes induced by music, during which she “forgot everything and did not 
worry and had a pleasurable, dreamy sensation as of floating away.’’ These 
momentary periods were clearly wanderings from the realities of her existence. 
She found that morphine also induced them and gave that as a reason for using it. 
Ether administered during one of the operations produced a similar sensation, 
and later on she drank and inhaled it for a short time. 

A pleasurable sensation of floating away seems to be fairly common during the 
early period of morphine or heroin indulgence. 

A better description of the pleasurable effect of opiates than the average un- 
tutored addict gives might be expected from highly educated persons. One of 
these, typical of others, said it caused a buoyancy of spirits, increased imagination, 
temporarily enlarged the brain power, and made him think of things he otherwise 
would not have thought of. 

In addition to the mental pleasure produced by opium, some addicts receive 
a pleasurable physical thrill of short duration and varying intensity immediately 
following an injection of morphine or heroin. As the intensity of this thrill wanes 
with increasing tolerance, some resort to injections directly into the veins in order 
to bring it out in full force again. It is largely this thrill which addicts have in 
mind when they speak of the “kick” that the ‘‘shot” gives them. Most of them 
describe it as a feeling of warmth that quickly spreads through the abdomen 
following an injection. The description suggests vasomotor relaxation with in- 
creased blood to the parts. In some cases the thrill spreads throughout the entire 
body and then gives intense pleasure. Striving for a repetition of it naturally 
leads to larger doses. 

The physical thrill apparently sometimes takes a sensuous character. An 
addict with an intelligence quotient of 110, who described the mental effect as 
‘“‘a feeling of comfort so that nothing worries you,” said, in regard to the physical 
thrill, that it was a pleasurable, tingling sensation that passed over the entire 
body. He linked this sensation with sexual feeling and mentioned that some of 
his associates gave it the same coloring. Another pyschopath, with an intelligence 
quotient of 88, described the sensation as a thrill through the body lasting 7 or 8 
minutes and resembling the sexual orgasm. The brother of this patient derived 
intense pleasure from the thrill, but said that it did not in any way resemble 
sexual feeling. 

None of the 31 nervously stable addicts in this series of cases had experienced 
anything but a slight feeling of warmth in the abdomen following injections of 
morphine or heroin. This was considered pleasurable except insofar as it was a 
part of the general feeling of comfort and relief that is brought on in all addicts 
when a needed dose wards off oncoming withdrawal symptoms. The apparent 
immunity to the thrill of normal persons who become addicts may be explained 
in part by the fact that such addicts do not take 60 grains of morphine daily nor 
do they inject the drug directly into the veins, but in the psychopaths the degree 
of pleasure seems to depend upon the degree of psychopathy, and it is possible 
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that the sympathetic nervous system of these abnormal cases may be so con- 
stituted as to be more susceptible to the influence of narcotics. 


COCAINE 


Addicts in this series have described cocaine as producing a pleasurable, “flighty’’ 
sensation, but in some cases the drug was positively disagreeable because of a 
state of anxiety produced by it. These latter were the cases who took only a 
few doses and stopped. In those who took the drug regularly for long periods, 
there was a combination of agreeable and disagreeable sensations. The psycho- 
path who takes this drug will use too much and suffer anxiety because of it, but 
mingled with this there is a pleasure partly mental, but chiefly physical. The 
drug stimulates both mind and body and gives an increased sense of power, which 
is real to both normal and abnormal persons. This pleasurable stimulation is 
enhanced in the feeling of some psychopaths because in them the drug also pro- 
duces mental calm similar to, but not as intense as that produced by opiates. 
These psychopaths then get from the drug a blotting out of excessive worries, 
together with stimulation of intellectual and physical processes. This explains 
such intense satisfaction as that indicated by the remark of a prostitute, one of 
this series, who said that the drug transported her to heaven. Cocaine increases 
sex power, decreases appetite, brings on rapid emaciation, causes a nervous 
feeling that passes over into anxiety, and in addicts who take excessive amounts 
over long periods, the anxiety gradually develops into persecutory delusions and 
the physical overactivity may culminate in convulsions. 

The verbal descriptions of addicts quoted below give an idea of the pleasurable 
effects of the drug. 

A lawyer who had become a morphine addict said that cocaine gave him energy 
but no exhilaration. 

A normal physician who started cocaine when a medical student, and used it 
for about 6 years, had 12 fits before he became addicted to morphine in an effort 
to counteract the “horrible effects of cocaine,’ and then after 21 years was cured 
of the morphine habit. He described the pleasant effect of cocaine as a “‘hilarious, 
exhilarating feeling.’’ Morphine never gave him any pleasure. 

The other remarks are: 

“Tt gives me more courage.”’ 

“Tt makes my mind 10 times quicker than normal, but also makes me anxious.”’ 

“Something like drinking, but it does not make me feel fussy like whisky.” 

‘‘Makes me jumpy and scary, but I like it.” 

“Tt is pleasurable, but makes me scary and suspicious.”’ 

“Tt gets me nervous, in a high pitch, and makes my mind act twice as quickly.” 

“Tt gives great pleasure, but makes me feel wild and flighty.” 

A Negro with an intelligence quotient of 69 said: “It gives me willpower and 
makes me feel happy, good, and strong.” 

Another Negro, intelligence quotient 55, said: ‘‘It makes me walk and feel like 
doing things, and when the drug dies out, I get tired and sleepy.” 

Cocaine never causes confusion like whisky, or stupor like morphine and heroin. 
It is a direct antidote to whisky and opiates and is used as such by drunkards 
and opium addicts. Some addicts report, from their own personal experience 
and by observation of others, that a helpless drunkard may be roused to normal 
in a few moments by an injection of it, and unlike morphine or heroin it may be 
used in large doses along with whisky. 


COCAINE AND OPIATES COMBINED 


As would be expected, cocaine and an opiate combined give more intense 
pleasure than either of these drugs alone. The two following cases illustrate 
this and show how demoralizing excessive indulgence in these two drugs may be: 

Case 17, a highly intelligent addict, aged 27, was a drunkard who used cocaine 
for several years and then became addicted to morphine by taking this drug to 
combat the anxiety brought on by excessive doses of cocaine. He had used as 
high as an ounce of cocaine in 5 days. The high state of tension and expectancy 
brought on by it is illustrated by the fact that he was once thrown into a panic 
during which he ran 10 blocks in surprise and fear before collecting himself, for 
no other cause than that someone behind him clapped his hands. On another 
occasion his attitude was so evidently one of fear and suspicion that a detective 
followed him for several hours until the effect of the drug wore out and he became 
more rational. The ordinary effect of a dose of cocaine on him was to produce 
a thrill throughout his body lasting only a few minutes. He was more talkative 
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than usual and great schemes passed through his mind, which later on, when the 
effect of the drug died out, were appreciated by him to be foolish. For the time 
being, the drug, he said, lifted him up and made him feel like a millionaire. The 
combined effect of cocaine and morphine produced at a certain stage what he 
described as an exquisite don’t-care attitude. His method of bringing about the 
acme of sensation was to take cocaine for about 4 hours, until his ‘‘nerves got on 
edge,”’ and then, when the effect began to wear off, to take morphine. At a 
certain stage there was a sensation of “floating away,’’ and it seemed that any- 
thing was possible of accomplishment without effort, vet nothing would be 
attempted because everything was perfect and nothing needed to be done. He 
described this as a philosophical or fatalistic state of mind in which you accepted 
things as they were without sentiment or emotion and attached no especial 
importance to anything. One might regret the death of a wife or mother, but 
there would be no sentiment about it. 

Case 2, a temperamental man, aged 40, had a varied experience in the show 
business and several other lines of activity. He finally made a small fortune 
bootlegging, but lost it through gambling and dissipation with drugs. Cocaine 
gave him a great deal more pleasure than morphine or heroin, but the greatest 
pleasure was derived from a combination of morphine and cocaine. Besides other 
pleasures, including sex stimulation, cocaine greatly increased his thinking power 
and imagination. Under its influence he claims to have written several scenarios, 
but this was not verified. One of these, written in 4 hours, tended to show how a 
prosperous businessman was brought so low by drugs that he finally committed 
sucide. The patient evidently here pictured his own life up to the point of suicide, 
which, with him, was only a wish that he had been too timid to convert 
into actuality. 

This man had indulged in what might be described as narcotic sprees, during 
which he would lie in bed with an ounce of cocaine and morphine or heroin by his 
side and apparently not sleep until all was consumed. There would, he said, be 
“‘pleasurable sensations impossible to describe. Angels lifted me up into the 
realms, wonderful orchestral music would be heard. I had no desire or ability 
to do anything, and time passed unnoticed.”” Once he went downtown on 
Saturday to fill an engagement for the previous Wednesday, having lost reckoning 
of 3 days in a week of dissipation. In addition to the mental satisfaction, there was 
an intensely pleasurable physical thrill, lasting a few minutes after each injection. 

These cases illustrate to what heights of satisfaction a narcotic combined with 
a powerful stimulant will carry persons burdened by fears, timidities, and the 
mental conflicts arising from the effort satisfactorily to settle abnormal impulses. 
To relief from burdensome restraints is added stimulation beyond the average, and 
the contrast with the normal self is so great that feelings akin to ecstasy are 
aroused. 


DETERIORATION 


The production of pleasure by such unnatural means as the introduction into 
the organism of substances that distort body functions and change the flow of 
emotions, so that for the time being there is a different outlook on the world, may 
be expected to bring about a gradual change in character, mentality, and physical 
condition that in most cases would be harmful. This expectation is in part real- 
ized in the majority of cases. In fact, the continued use of opium or cocaine is 
always harmful physically, but in studying the effects of these drugs on the mental 
and moral characteristics of addicts, it is important to consider the type of per- 
sons from whom they are recruited and judge each individual addict according 
to what he was before he became addicted. An influence that injures a normal 
individual by perverting his normal body functions may improve an unstable 
individual by changing his perverted functions. In an earlier paper? the writer 
has indicated how that property of opium which produces lethargy and idleness 
in normal persons may express itself as a temporary stabilizing influence in crimi- 
nal psychopaths by blotting out the underlying stresses that give rise to the irrit- 
ability, discontent, and unrest that result in the commission of crime. The sooth- 
ing effect of the drug causes in one case the loss of ambition for useful work, and 
in the other an abatement or suppression of abnormal or antisocial impulses. 

In evaluating the effect that narcotics may have produced in any given case, 
it is necessary to have clearly in mind, and to consider collectively, the original 
character of the person, the physical harm that the drugs have done to him, 
the mental and moral consequences of the physical difficulties, the stabilizing 
influence, if any, that may have been exerted by the drugs, and the demoralizing 
effect upon the addict of being looked upon as an outcast or criminal. 





? See footnote 1, p. 2345. 
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There is a widespread belief that addiction to opium leads rapidly and inevitably 
to moral deterioration. This belief has arisen through a failure to appreciate 
that the psychopath who was originally a murderer, thief, drunkard, or social 
offender of one kind or another is more susceptible to addiction than stable 
people —and during the past 30 years the public psychology with regard to drug 
addiction has been such that normal addicts have concealed their addiction. 
whereas the delinquency of the psychopathic addict has kept him in the public 
eye. The consequence has been that practically all addicts with whom the 
public has been acquainted have been deservedly despised, and the inference 
that the addiction was solely responsible for their antisocial behavior and useless 
lives was inevitable. 

When addicts are carefully studied, it is found that some of them have not 
been injured morally or mentally. A larger proportion have deteriorated morally 
and a few, chiefly former drunkards, have been helped by opium. Intellectual 
deterioration is apparently never due to the use of an opiate alone. Morphine 
and heroin have not been found to differ insofar as the degree or kind of deteriora- 
tion produced by them is concerned. Cocaine is a much more injurious drug, 


and it seems that most of those who have deteriorated have used both an opiate 
and cocaine. 


Degree of deterioration: Different types 


That individuals may take morphine or some other opiate for 20 years or more 
without showing intellectual or moral deterioration is a common experience of 
every physician who has studied the subject, and years ago, when addiction was 
much more common than it is today, many practitioners had 1 or 2 such cases 
among their patients. In this series most of the normal cases, and many of the 
neurotics, have not suffered any demonstrable moral or mental deterioration. 

The statement that certain addicts have not deteriorated does not mean that 
they are of the highest type of citizen. The highest type of citizen is a moral 
individual with superior intellect balanced by a normal flow of emotions and with 
a personality undisturbed by nervous instability of any kind. Very few persons 
answering to this description ever become addicted except through the necessities 
of unusual stresses, and their addiction is usually quickly cured when the stress 
is relieved. What is meant is that these addicts started off with a varying degree 
of mental and moral equipment that has not been demonstrably changed by 
opium. 

P The criterion for lack of deterioration in individuals originally useful and in 
good standing in the community has been continued employment in useful 
occupations, the respect of associates, living in conformity with accepted social 
customs, avoidance of legal prosecution except those brought about by violations 
of narcotic laws, undiminished mental activity, and unchanged personality, or, 
when this could not be determined, the possession of a personality that would be 
considered by psychiatrists to be within the range presented by nervously normal 
individuals or mild psychoneuroties. 

We think it must be accepted that a man is morally and mentally normal who 
graduates in medicine, marries and raises a family of useful children, practices 
medicine for 30 or 40 years, never becomes involved in questionable transactions, 
takes a part in the affairs of the community, and is looked upon as one of its 
leading citizens. The same applies to a lawyer who worked himself up from a 
poor boy to one of the leading attorneys in his county, who became addicted to 
morphine following a severe abdominal disease with recurrence and two operations, 
and who continued to practice his profession with undiminished vigor in spite 
of his physical malady and the addiction. 

Such cases as are cited above, and they are not uncommon, have taken as much 
as 15 grains of morphine daily for years without losing 1 days’ work because of the 
morphine. Such addicts, however, are under the necessity of concealing a practice 
which is disapproved by the public and proscribed by law. ‘io this demoralizing 
situation is added the shame most of them feel at finding themselves salves to a 
habit from which they would like to be free. This combination of furtive con- 
cealment and shameful regret cannot help but bring about some change for the 
worse in any personality, but the change produced in mature individuals is usually 
so slight that it cannot be demonstrated or cannot be classed as ‘‘moral deterio- 
ration. 

In one group of 25 professional men who were carefully studied from the stand- 
point of deterioration, 17 had suffered no apparent mental deterioration. Four of 
these had always been shrinking, fearful neurotics. One had been a drunkard 
who had apparently been lifted out of the gutter into respectable citizenship by his 
shift from alcohol to morphine. Two were apparently above the average in 
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mental and moral stability, and the remaining 10 were evenly divided between 
average normal individuals and persons who in early life, before they began to use 
opium, had brought more or less discredit upon themselves by indulgence in alco- 
hol, but who had always been socially useful. 

Of the 8 deteriorated cases, 2 had been extreme drunkards before becoming 
addicted to opium. One of these had been cured of his addiction, only to relapse 
into whisky. He was seldom sober. One, now off the drug for 9 months, was a 
respected citizen who had spent much time and money in treatments that were 
not permanently beneficial. Another highly neurotic individual whose mother 
was insane is also off the drug. He had suffered several relapses. One, a former 
drunkard, was suffering from cerebrospinal syphilis and morphine addiction. 
One, now practicing medicine, once gave up his practice for 10 years in order not 
to tempt himself with opiates. He resumed practice only to relapse, but has now 
been cured for 8 months. Of the 2 remaining cases, 1 had delirium and halluci- 
nations of hearing before he became addicted, during and for several months fol- 
lowing attacks of malaria. ‘‘Voices’’ also bothered him several times in the 
course of and for a short time after cures for addiction. The other case, a cocaine- 
morphine addict with poor heredity, had definitely deteriorated. 

Barring the addict who had hallucinations of hearing before becoming addicted, 
only 2 of the 8 had deteriorated mentally—and with the possible exception of the 
syphilitic patient, none had deteriorated in the intellectual sphere. 

The relative amount of harm chargeable to narcotics and to other factors in 
these eight cases is difficult to determine with certainty. It is believed that 
opium and cocaine have contributed materially to the ruin of the two that 
deteriorated mentally, and have lowered the moral tone and decreased the social 
efficiency of all of the others. The moral slump was slowed up, but not arrested 
in the two drunkards by the change from whisky to opium, but both of them 
might have been respectable and much more useful citizens had they avoided both 
of these poisons. 

How opium and cocaine may cause deterioration in a very susceptible type of 
individual is illustrated by the following case, the worst of the above: 

Case 72, a physician, aged 53, suffered from periodic headaches with vomiting 
beginning in his eighth year. His father, mother, paternal grandmother, and 
sister suffered with migraine. A son of the sister, aged 23, committed suicide 
because of his mother’s death. The father of the patient was a prosperous busi- 
nessman who left a considerable fortune. As a boy the patient was good-natured 
and sociable and had many friends, but suffered much with headaches. He 
missed 1 year at college because of migraine, but finally graduated and spent 2 
years as an interne in this country and 2% years abroad. He had always been 
allowed money in abundance. A physician who associated with him in Vienna 
reported that at that time ‘‘he was a normal, carefree, impressionable young 
fellow who was particular about his clothes and personal appearance, and he took 
as much interest in his work as the average student who does not expect to be 
dependent upon his own resources.’’ While in Vienna, he became addicted and 
married a beautiful actress whom he later on blamed for most of his troubles. 
His mother upholds him in this, but his wife was not an addict and friends of the 
family say that she was a fairly reasonable person, although nervous. The 
patient made sporadic and unfruitful efforts at practice. He was good-natured, 
generous, and had many friends, but through lethargy or indifference, he seldom 
took the trouble to collect a bill. He was never self-supporting, and his mother 
still excuses him by saying that he was a generous soul who never asked for any- 
thing unless he needed it. Soon after his return from Europe, she sent him and 
his wife, from whom he is now separated, on a Mediterranean cruise for their 
health, and later on she financed numerous other cures of the son’s addiction, 
but it seems that the most the patient ever did for himself was to work as a clerk 
for 1 year in a hotel in Atlantic City. 

The patient always took both cocaine and morphine, using at times 20 grains 
of each, daily. Once he took 60 grains of cocaine in 24 hours. From a fastidious, 
foppish parasite he has descended gradually until he is now a slovenly, dirty 
dependent without ambition, pride, or honor. Occasionally during the past 8 
years he has sold cosmetics, but has made nothing in the practice of medicine, 
although his mother maintained an office for him. During the past few years he 
has had nightmares, during which he is noisy and swears a great deal. Because 
of this he has been compelled to move away from several hotels and boarding- 
houses. At the present time his body is covered with sores due to hypodermic 
injections, but there are no serious organic lesions. 

On the mental side, he is petulant and irritable. While in the hospital, he 
would walk into the hall with no more clothing than a short nightshirt, and in 
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his bed he would not take the trouble to cover himself when visitors were in the 
room. He complained bitterly that his mother should do such a thing as send 
him to a publie hospital, a step she took to prevent the exhaustion of her financial 
resources. He loudly berated her for this and was so abusive that she became 
afraid of him and considered having him committed as insane. A week later, 
upon receiving word that she would take him to a resort that he thought suitable 
for his treatment, his spirits rose perceptibly, and he gave much the impression 
of a child who had won his way by crying. The next meeting with his mother 
was a love feast; he embraced her with childish happiness, and it was plain how 
her blind coddling had contributed to his ruin. 

Just what would have happened to this man in the ordinary course of events 
it is impossible definitely to state. He had a serious hereditary handicap to 
overcome, but one feels that if he had been free from the pernicious pampering 
influences of his mother just after graduating and had never indulged in drugs, he 
might now be a useful citizen, or if he had escaped narcotics, but not the influence 
of his mother, he might at least have been as respectable as could be expected of 
a neurotic parasite. The deterioration suggests a depressing moral change due 
to lethargy produced by opium plus the poisonous effect of cocaine. 


Common mechanism of deterioration 


The greatest degreee of deterioration occurs in the group of addicts recruited 
from among carefree, pleasure-seeking young persons who are mildly neurotic or 
whose personalities deviate somewhat from the normal.’ The stability of more 
nearly normal addicts enables them to carry on efficiently in spite of their addic- 
tion, and the criminal psychopaths are already so devoid of moral sense that but 
little more deterioration is possible with them, while in many of the inebriate 
addicts, where the narcotic is substituted for excessive doses of a more destructive 
poison, deterioration is sometimes arrested or retarded by the change from 
alcohol to opium. 

The mental and moral deterioration due to opium is traceable to the physio- 
logical effect of the drug and the social consequences of a life of addiction. There 
is no destruction of protoplasm such as follows prolonged excessive use of alcohol. 
Neither nerve cells nor fibers degenerate; consequently the drug cannot produce 
diseases analogous to Karsakoff’s psychosis, acute hallucinosis, or alcoholic 
multiple-neuritis, and hospitals for the insane have remarkably few cases diagnosed 
as drug psychosis. Such psychoses are so rare that one is led to suspect that case 
72 is typical of most of those that do occur. 

Morphine and heroin, when taken in large doses, sap the physical and mental 
energy; lethargy is produced, ambition is lessened, and the pleasurable feeling 
already described—that all is well—makes the addicts contented. These various 
effects cause them to pay less attention to work than formerly; consequently, they 
tend to become idlers and dependents, but only a small proportion are made idlers 
by this means alone. ‘Those who depend upon the illegitimate traffic are some- 
times unable to work because of discomfort and weakness due to insufficient 
narcotics, and at other times they stay away from their work in order to look for 
the drug. There are cases in this series who have gone to distant cities regu- 
larly to get an ounce of heroin or morphine, and others who have lost as many as 
a dozen jobs through neglecting work to meet their peddlers or through lying in 
bed in the morning instead of going to work because the dose that would have put 
energy into them was not available. Often, when these cases secure a supply 
after their short periods of deprivation, they take more than is actually neces- 
sary to keep them comfortable. The result is that they alternate between 
physical and mental irritability and physical and mental lethargy. Both 
extremes make for emaciation, physical inefficiency, and unusual mental reactions. 

The dreamy satisfaction and the pleasurable physical thrill produced by opium 
in many addicts in their early experiences with it are of themselves forms of 
dissipation that tend to cause moral deterioration. Addicts as a rule are com- 
pelled to associate with persons of low moral character in order to continue their 
addiction. Financial embarrassment resulting from idleness or the high price of 
peddled narcotics impels them to beg money from their friends, obtain it from 
members of their families by subterfuge, or steal, in order to supply themselves 
with drugs; they suffer in manliness through feeling what they often consider the 
just contempt of the public; they suffer more through their constant fear of 


arrest or because of a term in the penitentiary served for having narcotics in 
their possession. 


3 See Types and Characteristics of Drug Addicts, by Lawrence Kolb, M. D., Mental Hygiene, vol. 9, 
pp. 300-313, April 1925. 
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The whole train of events above-described brings about unfavorable character 
changes and gradual moral deterioration, and converts what might have been 
fairly useful citizens into outcasts, idlers, or dependents 

It has been difficult in some of the cases to determine whether the moral 
deterioration has been wholly or partly due to drugs or whether it would have 
occurred in the natural evolution of their personalities. When a boy is so in« 
corrigible that it is necessary to train him in a reformatory, not much is expected 
of him, The same is true to a less degree of the neurotic child who has been 
petted, pampered, and spoiled by his parents. The deteriorated cases comprise 
some whose early life histories conform to the above and who may have been 
useless in any event, but the study of their life histories seems to show that 
narcotics added a handicap which made them worse than they otherwise would 
have been. 

An illustration of the mechanism by which the downfall of addicts is brought 
about is furnished by the case of an intelligent man, 13 years an addict, who told 
with shame how he had lost numerous jobs because of the conditions above 
described. He spent all of his money on narcotics, neglected his wife and two 
children, and borrowed from his mother at the same time that he was selling his 
overalls and other clothing in midwinter in order to get narcotics. He was 
accused of several crimes merely because of the low company he kept. This man 
was cured about a year ago, after which he rejoined his family, secured a job, and 
was apparently as well as ever, but the memory associations were too great for 
him and he relapsed after working regularly for 6 months. 

Contrasted with this case is an addict of the inebriate class who for 20 years has 
supported his mother and who recently drove his drunken brother out of their 
home for taking some money that he, the addict, had given his mother for house- 
hold expenses. This addict is able to make enough money to keep going in spite 
of his addiction. He has some sense of honor left and his intellect is unimpaired 
but the environment that usually goes with a life of addiction together with the 
benumbing effect of the drugs, has converted what might have been a highly 
respected and capable citizen into a police problem, as his record and the tale of 
his exploits given by himself clearly showed. It is of course possible that without 
narcotics he might have been, like his brother, a worthless drunkard, for alcoholism 
was a family weakness; but in favor of alcoholism in a case of this kind is the greater 
probability of cure as the patient grows older. This addict never descended as 
low as the one just previously described, but there is not the slightest possibility 
that he will be cured, and the physical depletion produced by narcotics, added to 
the other handicaps, will finally make a dependent of him. 

The cases cited below illustrate two common types: 

Case 30, now 24 years of age, is an only child who was spoiled. He was subject 
to night terrors, would faint at the sight of blood or from such experiences as 
having his teeth filled, and played truant from school, at one time staying away 
3 months. This terminated his career at a business school after which he, at the 
age of 14, began to work in a drugstore. He had always had a very open makeup, 
and according to his own statement never could get enough excitement. Soon 
after he entered the drugstore, and from curiosity, he began to steal and take 
cocaine. It made him “think 10 times quicker” and was otherwise pleasing, 
He was soon discharged from this and another drugstore for stealing narcotics, 
Besides the cocaine appropriated for his own use, he stole morphine and sold it, 
After leaving the store he began to peddle narcotics and associated much with a 
man who later on received a 3-year sentence to the penitentiary. 

After using cocaine for 5 years, he began in 1918 to take heroin to counteract 
the restlessness and anxiety produced by cocaine. He was then taking so much 
that he could not sleep and imagined that the police were after him most of the 
time. When about 19 years of age, he lived with a woman and submitted to 
fellatio. He claimed he simply lived with her for sociability and was really having 
heterosexual experiences with other women at the same time. In 1920 he mar- 
ried a good woman 10 years his senior, according to this mother, and spent $1,800 
of her money before going to the penitentiary for a violation of the narcotic laws. 
His wife holds a good position and is said to be desirous of rejoining him, but he 
refuses to live with her because of her two children, whom she is unwilling to 
neglect to please him. 

he patient has a cousin, not an addict, who spent 4 years in the Leavenworth 
Penitentiary for breaking into and stealing from a Government institution. His 
remark that this cousin, now a prosperous bootlegger, would never be caught 
because “he is too slick and has police protection,”’ and the evident satisfaction 
he showed in saying that the inspectors regard him, the patient, as one of the 
“‘slickest drug peddlers in the business,”’ shows the false value he places on things 
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and are added expressions of the warped mental attitude that he displayed when 
a boy. The patient has been treated for syphilis contracted from the woman who 

racticed fellatio upon him. He now has a heart lesion and is somewhat emaciated 
rom the effect of drugs. 

In reviewing the life history of this man, those who have studied the evolution 
of psychopathic characters from the standpoint of heredity and environmental 
influences may doubt whether narcotics have had much to do with his down- 
fall. The outlook was no doubt bad from the beginning, and it is impossible to 
determine definitely what the result would have been without narcotics. Some 
nonaddicted persons with his original faulty makeup turn out better. It is 
thought that narcotics have already contributed to his deterioration, and it 
seems sure that he will never be cured. Further deterioration is, therefore, 
inevitable. 

Contrasted with the spoiled, complaining, selfish neurotic weakling just de- 
scribed, who in any event would have made a contemptible showing in the world, 
is the case of the man cited below who was undoubtedly ruined by narcotics and 
the associations that so often go with addiction. 

Case 35, now 38 years of age, started smoking opium 20 years ago. After the 
importation of smoking opium was prevented by law, he used morphine and when 
this could no longer be secured, he changed to heroin. Cocaine was indulged in 
from time to time, but he discontinued this because of its obvious harmfulness. 
During one period of 9 months, he used regularly one-eighth of an ounce of 
morphine and from 12 to 15 grains of cocaine daily. 

The patient’s father was a prosperous businessman, but drank heavily. There 
are 3 brothers doing well in a business way and 1 normal sister. All of the brothers 
drink, but none is a drunkard. His mother is intelligent and healthy, and the 
patient has always been fond of and obedient to her except in relation to his 
narcotic habit. 

As a boy, he was healthy and is supposed to have been normal in every way, 
but got into bad company, and this naturally became still worse after his addiction. 
During school years he was too much engaged in having a good time to become 
seriously interested in his studies. He has worked in numerous positions, but 
never regularly after the production of narcotics was made difficult. He at one 
time drove a cab, and other addicts claim that he was discharged for attempting 
to rob patrons and say that he has a reputation for being pugnacious and a fighter. 
His only serious contact with authorities has been for violation of narcotic laws, 
for which he served 2 terms amounting to nearly 4 years. His pugnacity, which 
was considerably augmented through drinking during two short periods when he 
was off the drug, and his prison record make him a well-known character to the 
police, and it has had a bad effect on his personality to be questioned about 
numerous affairs of which he knew nothing. 

About 1 year ago he was taken off the drug, but within a week after leaving the 
hospital, he got drunk and had a fight with the police, who arrested him, and 2 
weeks later he relapsed to heroin. For the past 7 months he has held a position as 
a salesman which pays him $40 per week. eis apparently highly efficient and is 
well liked by his employer, but he spends a large part of his salary for the drug and 
lives in continual fear that something in connection with his habit will happen to 
deprive him of his job. Insomnia was a distressing symptom after his last treat- 
ment, but he is anxious to take treatment again and thinks that, with work to keep 
his mind employed, a cure might be permanent. 

#. This man still has some remnants of a strong personality similar to that possessed 
by his brothers. Unlike the spineless psychopath previously described who 
ag ve his trouble on the environment and appreciates nothing done for him, 

e blames no one but himself for his present plight, is ashamed of the disgrace 
his conduct has brought on other members of the family, and is grateful for the 
efforts that have been made to help him. While devitalized by morphine and 
cocaine, he could not resist the influences of an evil environment, but the family 
history and his own personality lead one to believe that, barring the accident 
of addiction, he, like his brothers, would have been a law abiding, industrious 
citizen in spite of the mild inebriate impulse that would probably have led him 
to drink a great deal in early life. 

The deterioration so common in the class of addicts in which narcotics were 
found to be most harmful did not effect all of them. Some have worked and lived 
within the law for periods ranging from 5 to 20 years. Most of these had a poor 
moral tone in the beginning which was apparently not affected one way or the 
other, but the general effect of continued use of narcotics, especially if cocaine 
was used in conjunction with morphine or heroin, has been to lower both the moral 
and physical tone. 


J 


frre Hoc dred Ad wm oI OMA A Am eae me 








ILLICIT NARCOTICS TRAFFIC 2355 


Effect of addiction on industrial efficiency 


In connection with the deterioration caused by addiction, the industrial records 
of 172 of these cases have been surveyed. The records were considered to be good 
or fair in 88, and irregular or unsatisfactory in 84 cases. 

The criterion for a good or fair record was continued employment and satis- 
factory work. Housewives who performed their household duties with average 
efficiency for the social class to which they belonged were classified with those 
having good records. A sojourn in the penitentiary for violation of narcotic laws 
has, in this classification, not been allowed to vitiate an otherwise good industrial 
record. Some cases who were self-sustaining, but who worked in inferior posi- 
tions because of their addiction, have been classified as having poor records. The 
percentage who have good records is probably surprising to those who accept the 
general view that addicts are almost invariably useless characters. The per- 
centage might have been higher but for the inconvenience caused in some of these 
cases by necessary narcotic laws. 

Of the entire number, 51.2 percent had good industrial records, but if the pro- 
fessional mer and colored people are excluded from the reckoning, only 42 percent 
had good records. The records were good or fair in 18 of 24 of the professional 
men, and in 18 of 24 colored persons. The reason for the percentage of good 
records shown by the colored addicts is that most of them were recruited from 
normal individuals. The professional men maintained themselves on a higher 
plane of industrial efficiency because of their superior intelligence, higher average 
of nervous normality, and more advantageous position from a financial stand- 
point. Three of the six professional men rated as irregular or poor owed their 
industrial inefficiency to excessive drinking before they became addicted to drugs. 
Two, one of whom is rated as very poor, were harmed by morphine and cocaine, 
but the probabilities are that both of these cases would have made an unsatis- 
factory showing in any event. The other one has always been self-sustaining, 
but is rated irregular because his struggle with narcotics impelled him to accept 
for a time a position financially and socially less satisfactory than his education 
and training should have afforded. 

No ease classed as nervously normal in this entire series showed a poor industrial 
record, but in some abnormal cases the record was good. The psychopathic 
nature of some of these cases was such that even without narcotics nothing but 
an idle, aimless life could have been expected. Some of the inebriates had good 
industrial records, and the history presented by a few of them seemed to indicate 


that had they not changed from alcohol to opium, they would have been useless 
drunkards. 


Effect on marital condition 


The moral character and social efficiency of any group is reflected in the marital 
records of the members of it. Of 152 addicts in whom the marital records were 
surveyed, 52 were single. Most of these were below 31 years of age and some will 
no doubt be married later on. Some of the older cases gave their addiction as 
the cause of being single. This reason apparently had not deterred the extreme 
psychopaths from marrying. Of the 118 married cases, 46, or 39 percent, were 
divorced or separated and a few others were temporarily estranged. That some 
other factor besides addiction was responsible for the unsatisfactory marital history 
of these cases in indicated by the fact that 17 of 19 married professional men were 
still living with their wives. Excluding these from the larger group, 46.5 percent 
of married cases were separated or divorced. One of the separated professional 
men had been an extreme drunkard and the other was an extreme psychopath. 
The high percentage of marital infelicity in the remaining cases was traced to 
several factors, the most important of which was the unusual or unreasonable 
behavior that naturally flowed from the psychopathic or neurotic character that 
was the original basis for the addiction of so many of them. Failure to provide, 
due to dissipation with drugs, accounted for some cases, and in a few others sexual 
weakness, from the same cause, was a contributing factor. Sexual weakness may 
have been more important in some of these cases than was determined, but it 
was learned from addicts in this series that potency is not completely abolished 
until the daily dose of heroin or morphine is 15 to 30 grains. Desire is reduced 
by much smaller doses, but considerable potency remains. One 35-year-old addict 
raised 10 children. Others addicted for years had families of average size, and 


men beyond 60 who had been addicted 20 years or more reported sexual compe- 
tency. 
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SUMMARY 


Opiates apparently do not produce mental pleasure in stable persons, except 
a slight pleasure brought about in some cases by the reflex from relief of acute 
pain. 

In most unstable persons opiates produce mental pleasure during the early 
period of addiction, The degree of pleasure seems to depend upon the degree 
of instability. 

A large number of addicts experience a pleasurable physical thrill following 
injection of morphine or heroin. Normal addicts experience this thrill in only 
a very slight degree, if at all. P 

Cocaine may produce pleasurable stimulation in both the normal and abnormal, 
but the pleasurable effect is slight in nervously normal individuals. 

Nervously normal opium addicts apparently do not undergo appreciable mental 
or moral deterioration, but this class of addicts constitutes only a small proportion 
of the total number in the United States. 

Much of the moral deterioration attributed to narcotics in the past was not 
deterioration, but an original nervous instability and moral obliquity. 

Mildly psychopathic individuals deteriorate more because of their addiction 
than any other class of addicts. 

No preparation of opium produces any appreciable intellectual deterioration. 

If there is any difference in the deteriorating effect of morphine and heroin on 
addicts, it is too slight to be demonstrated clinically. 

Cocaine is much more harmful than opiates and long-continued use of addiction 
doses of cocaine is destructive both to the physical and mental well-being of any 
type of person. 

Who can separate his faith from his actions, or his belief from his occupation? 

Who can spread his hours before him, saying, ‘‘This for God and this for myself; 
this for my soul and this other for my body’’? —Kahlil Gibran, in The Prophet. 
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